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1. There must be health education for all children, from nursery school 
upwards. 


2. (a) Health education in schools should, as a general rule, be the res- 
ponsibility of the school teachers; (b) Consequently, health education 
must be a compulsory part of teacher training. 


3. Teachers, while retaining their full authority as educators, must be 
able to rely on the full cooperation of health services in carrying out 
their missions. 


4. The school should also seek the assistance and the collaboration of paren ts 
to develop a sense of responsibility in the family for the health of the 
child. 


5. Equipment, such as handbooks and audio-visual aids for making health 
teaching more practical and effective must be made available. 


6. Children should have the benefit of the health services at all times includ- 
ing holidays. 

7. Sex education is closely associated with religious, moral and social 
questions. While recognizing that the primary responsibility in this 
regard rests with the parents, the Assembly feels that the school should 
assume its share, giving due regard to the ethical and moral aspects of 
the problem. 


8. The school health education programme should include instruction in 
the prevention of and protection from accidents and hazards. 


9. Every school should provide for an adequate programme of physical 
education for all its children. In the primary school, physical education 
should mainly be the responsibility of the class teacher, with the assistance 
of a specialist when necessary. Adequate time should be provided for 
physical education activities. 


Such are the resolutions which were adopted by the Assembly of Dele- 
gates of the World Confederation of Organizations of the Teaching Pro- 
fession which met at Amsterdam, The Netherlands, 27 July-3 August 1960, 
and which was attended by some 500 teachers from 60 countries. 


Sir Ronald Gould, President, clearly outlined the four-fold respons- 
ibility of teachers in improving the health of school-children: to instruct 
in health subjects and physical education; to cooperate with parents in 
spreading good health habits; to press for necessary preventive and remedial 
services; and to urge authorities to provide the right kind of school buildings 
and environment. 


The Assembly also adopted a series of major resolutions concerning 
healthful school living and health services. : 
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Pierre Delore 


In memoriam 


by Prof. Jacques Parisot, Honorary President of the Union and 
President of the French National Committee for Health Education 


and Prof. Giovanni Canaperia, President of the Union 


A great figure in health education and social medicine, Pierre 
Delore, recently passed away at the age of 63. Throughout 
his life, all his activities in numerous fields were inspired by 
the noble and constant preoccupation of protecting health, at 
all ages and in all circumstances, from any harmful factor. 


A hospital Consultant and Professor at the Faculty of 
Medicine of Lyon, France, the first stage in his career was 
marked by important contributions to clinical medicine, 
therapy and biology. But very quickly he turned towards 
the science of healthy living. Before devoting oneself to the 
study of disease one must, he said, understand the normal 
man and the norms of health. By a remarkable conjunction, 
modern medicine, sociology and human economy led to the 
science of health and met in the fields of hygiene and pre- 
vention. 


The academic definition of health, “ a state in which there 
is no illness”, he found much too narrow and negative. 
Thus it was that in 1937 he published “ Proposals for a 
Declaration of the Rights and Duties of Man with regard to 
Health—Health and Civism ”, a farsighted document heralding 
the ideas which ten years later were to be enshrined in the 
constitution of the World Health Organization in the words : 
“ Health is a state of complete physical, mental and social 
well-being and not merely the absence of disease or infirmity ”. 


This dictum, during a quarter of century, Pierre Delore 
sought to spread through numerous and logically coordinated 
projects. Based on this definition of health, he developed a 
series of publications concentrating on the true needs of man 
and creating a demand for an ethic of health built upon a 
positive humanism and a programme of research and social 
justice. To implement and ensure the effectiveness of such 
an undertaking, it was vital to capture the interest of the whole 
of the community which must become a partner in achieving 
the desired goals of health education. 


Such health education he envisaged as a continuous crea- 
tion. It was in the setting of the Interdepartmental Centre 
at Lyon, which he founded in 1941, and the journal La Santé 
de Homme which he launched in 1942, that Pierre Delore 
was to bring, by his counsel, his writings, and his creative 
imagination, a major contribution to the development of 
health education in France and on the international level. 
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He was Vice-President of the French National Committee of 
Health Education and as a Counselor of the International Union for 
Health Education of the Public he took an active part in its develop- 
ment, from its very beginning until his death. 


La Santé de Il’ Homme quickly became a first class journal and 
made a substantial contribution to the development of health 
education in France. Undoubtedly this paper provides first class 
educational material both through the quality of its contents and by 
the standing of its writers. 


Pierre Delore’s contribution extended over a wide area and 
ranged from public hygiene to physical and mental health, the fight 
against the social scourges of tuberculosis, cancer, alcoholism, etc. 
and against those diseases which make heavy inroads on health- 
capital or cause invalidity, such as diabetes, cardio-vascular diseases, 
and rheumatism. In addition he extended health education’s 
field of action right up to the frontiers of the new problems posed 
by modern civilisation, to those hazards for health which certain 
technical advances may bring in their trail. Thus it was that beside 
the classic themes, he brought up for consideration questions such 
as speed, accidents, the relationship of man to the soil, noise, the 
quality of food and the dangers involved in certain additives to food. 
He reinforced the value and extended the effectiveness of his activities 
by creating, in 1951, a Technical Study Office for Medico-Social 
Information and Research. 


Known as the “ Apostle of Hospitals” he seeked to apply in 
the hospital field the principles and initiatives which he promoted 
with vigour in other spheres. Thus he turned his attention to the 
conditions necessary for a more human approach to patients in 
hospitals and to the evolution of the hospital from a treatment 
centre to a health centre. 


Throughout his writings Pierre Delore sought to lead us back 
to “the idea, so simple like everything fundamental, that illness is 
generally avoidable and that above all else it is essential to under- 
stand the laws of health and to respect them”. For the diffusion 
of these laws, he gave the doctor a leading role : an ardent advocate 
of “ doctor means teacher ”, he felt that each medical intervention 
should be reinforced by an educational effort. 


If account is taken of the scope of his written work (Pierre Delore 
was the author of 12 volumes and more than 200 publications), of 
his active participation in numerous congresses and scientific semi- 
nars, his leading position in many committees and commissions, one 
understands how prodigious was Pierre Delore’s activity, and what 
an untiring worker he was in the service of humanity. 


The disappearance of this great physician, who was also a philo- 
sopher, a moralist and a sociologist, leaves a great gap in health 
education, the field in which he contributed so much by his broad 
vision and his unceasing efforts to ensure that this discipline would 
help man answer the challenge of today’s world. 
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Research and studies 


Everyone concerned with health education keenly feels the urgent 
need for developing research programmes and accumulating data which 
can contribute to the effectiveness of educational efforts. What has been 
done so far in countries around the world? What should be the next step? 
What are some of the basic principles to be considered in undertaking 
such programmes? The Chairman of the IUHEP Committee for Research 
in Health Education describes these in a paper which he prepared for 
the European seminar on research in health education (see p. 170). 


Research : 
retrospective and 


perspective 


The primary goal of health education is 
to increase people’s knowledge of the scien- 
tific facts about health and to stimulate 
them to apply the knowledge in improved 
health practices. 

Research in health education then is 
concerned with the process by which 
people change their health behaviour. It 
includes study of all the various factors in 


the process and the dynamics of the rela- - 


tionship between these factors. For ex- 
ample, health education research encom- 
passes studies of the social and cultural 
characteristics of the people, the character 
of the health practice being advocated, 
and the educational methods and materials 
used in bringing about the change or 
improvement in health behaviour. It is 


Dr. Mayhew Derryberry is Chairman of 
the IUHEP Committee on Research in Health 
Education and Chief, Public Health Education 
Services, Public Health Service, Department 
of Health, Education and Welfare, USA. 
Details of his career were published in the 
IJHE Vol. I, No. 4, p. 179. 
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also interested in research on the effective- 
ness of efforts to bring about change. More 
and more research workers are turning 
their attention to the dynamics of the 
interrelation of the many factors entering 
into the change process. An elaboration 
of these types of research as taken from 
reports in the literature will indicate 
how far we have come in research and 
some of the problems ahead. 


The importance of knowledge 


Some of the first attempts at studying the 
characteristics of the people consisted in 
measuring their knowledge, or lack of it, 
as well as such misinformation they might 
have with respect to various health sub- 
jects. After such base-line measurements, 
a plan of health education of some kind 
was carried out, and subsequent testing 
revealed the change in knowledge that 


> 


had taken place. Such studies have been 
more frequently conducted in the schools, 
for they are patterned after the way 
studies in other school subjects have been 
conducted. Such studies, where applied 
to an adult population, have proved 
disappointing in that improvement in the 
health of the people frequently did not 
result in more hygienic practices. 


«Of social factors 


The anthropologists have contributed 
perhaps the largest number of studies to 
show that other factors than knowledge of 
health facts enter into the success of the 
health education process. For example, 
the work of Foster and associates in 
Latin America, Read in Africa, Freed- 
man in Indonesia, Du Bois, Dhillon and 
many others in India, not to mention a 
host of others, have emphasized the 
important part that the cultural customs 
of the people play in determining their 
response to health education activities. 
Religious practices and beliefs, concepts 
about disease causation and cure, value 
systems, social and power structure, etc., 
have been shown to exert real influence 
on the degree of acceptance of new health 
information and the way it is put into 
effect. 

Almost all of the studies of the anthro- 
pologists have been conducted in cultures 
other than their own. Seldom is it pos- 
sible to find a report of a study by an 
anthropologist who has investigated the 
value systems, traditions, etc., of his coun- 
try and reported their influence on the 
health practices of that country. For 
example, the early settlers in the United 
States were pioneers who gave little atten- 
tion to potential dangers as they pushed 
westward. Their general attitude was: 
“ Do not look for trouble; if you do, you 
will find it.” Could it be that this cultural 
attitude is partly responsible for the rela- 


tively low percentage of people in the 
United States population who seek a health 
examination annually ? Certainly, much 
information has been put out urging this 
action. 

A number of studies have been reported 
on social and economic status, occupa- 
tion, educational level, etc., of groups of 
people prior to education. The reports 
usually show comparative results in 
improved knowledge and practices in the 
various groupings of the population. Sel- 
dom have these studies probed to ascer- 
tain whether these factors had an influence 
in the dynamics of the educational process 
and if so, the way in which they operated. 


«Of individual factors 


Somewhat more recently there have been 
appearing reports on studies of the indi- 
vidual, his motivations, perceptions, atti- 
tudes, beliefs and practices and the ways 
in which these influence his response to 
health education. Leadership for these 
studies has come primarily from the social 
psychologists and mental health workers. 

Not too much has been reported on 
how research findings about the people 
have been used in planning health educa- 
tion aspects of public health programmes. 
Bogolepova and her workers have reported 
a number of studies of this kind. They 
first find the reasons that specific groups 
(such as those with arthritis, cardio-vas- 
cular disorders, rheumatic fever) are not 
following hygienic practices. On the 
basis of these data, they experimentally 
develop ways of educating the specific 
cases and then evaluate the success of 
their efforts. 

The above description of types of studies 
of the people is suggestive of the many 
areas of investigation that need to be 
undertaken in order to improve the 
scientific basis for the practice of health 
education. 
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Motivation for what? 


Earlier, I mentioned that research in 
health education was concerned with the 
character of the action that was being 
advocated. For example, is it an indi- 
vidual or a community action on which 
the health education effort is focussing? 
A dental programme can focus on periodic 
dental examinations and treatment of 
individuals or it might be focussed on 
adjusting the fluoride content of the 
community water system. 

Is the advocated practice a_ single 
action that the individual needs to take, 
such as vaccination, or is it a continuing 
hygienic regime that must be adopted, such 
as reducing the amount of favourite foods 
one eats in order to lose weight. or reducing 
children’s sugar intake to cut down on 
dental caries. 

Will the benefits of the action advocated 
accrue to the individual who takes it or to 
his child? It is usually much easier to 
get parents to have their children immu- 
nized than to submit themselves for 
immunization. 

Is the action one that needs to be taken 
now or later when some condition or 
symptom appears? 

Is the advocated action or actions for 
the purpose of preventing some potential 
future illness (preventive health beha- 
viour) or are the actions suggested as ways 
to relieve an already unhealthy condition 
(stress behaviour)? 


These questions must be taken into 
account in any research in order that 
study results will be comparable. I have 
seen reports on education programmes for 
immunization where such distinctions 
were not made. The success of educa- 
tion with patients having different disease 
conditions which require changes of 
behaviour under stress does not provide 
guidance for programmes urging preven- 


| 166 


tive health action upon a healthy popu- 
lation group. 

Perhaps the greatest number of reports 
of studies have appeared in the area of 
methods and materials. These studies 
are of several kinds : 

1. The communication and persuasion 

process; 

2. The various media of communica- 

tion; 

3. The different educational methods. 


The art of persuasion 


Most of the studies on the communica- 
tion process have been done by social 
scientists. They have been concentrating 
on the theoretical concepts that underlie 
the transfer of information from one 
person to another, as well as the factors 
that influence changes in opinion. Their 
studies have been conducted using all 
sorts of subject matter content, including 
health. Some of the detailed items they 
have investigated are: 

(a) The communicator or the person 
originating the communication. What 
effect does his trustworthiness, his 
apparent intentions and his group 
affiliations have on the degree to which 
the audience will listen and accept his 
message ? 

(b) The content of the communication. 

What appeals are used? What is the 

effect on the way in which the arguments 

are presented? Incidentally, much of 
their work centres on the use of fear 
or threat as a way of motivating accept- 
ance of a communication. (In the 
light of their finding we may want to 
investigate much more thoroughly our 
own use of this appeal.) What is the 
effect of conflicting communications? 

Certainly here is a question on which 

we need more enlightenment in the field 

of health. All too often advertisements 
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present varied suggestions contrary to 
those we, as health workers, are trying 
to communicate. 


(c) The effect of the groups to which 
the audience belongs. How acceptable 
to individuals are communications that 
run counter to attitudes held by groups 
of which the individual is a member? 


(d) The length of time people retain a 
communication — a message of infor- 
mation on which they act immediately 
and one on which they are to act when 
the occasion demands? 


All these investigations by the theorists 
in communication need to be studied for 
their implications in health education. 
In addition, most of their findings need 
to be tested using health facts as the 
content of the communication, before we 
can apply on a wide scale some of the 
concepts they are developing. 


Say it with — a film?... a poster?... 


Studies of the effectiveness of various 
materials and media tend to follow three 
general research designs: 

(a) Laboratory experiments in which the 

same information is presented to com- 

parable groups using different ‘media. 

The relative amount learned by those 

exposed to the different media is used 

as a measure of the comparative 
effectiveness of the media tested. Ad- 
mittedly, the results obtained in the 
laboratory situation may not be directly 
applicable when used in field program- 
mes. However, I recall one experi- 
ment of this kind in which the relative 
effectiveness of sound films, silent films 
and sound film strips were compared. 

It was found that the more economical 

media, i.e., the sound film strip, was 

more effective than the movies. The 
silent movie was more effective than the 
sound film. If this finding should prove 


to be true in practical field programmes 
(and there is a theoretical rationale for 
the finding), then we could save much 
money and still have effective audio- 
visual aids by using more widely the 
less expensive media. 

(b) The second type of study of materials 
focusses on exposing a given message 
in one or more ways and at different 
times to the same audience—or to 
comparable audiences—and then ques- 
tioning a sample of the intended popu- 
lation as to whether they saw or heard 
the specific message, what they can 
remember of the message and what they 
are doing about it. Not too many 
studies of this kind have been made in 
the health area. 

(c) The third type of study is based on 
the opinion of people about various 
media. Their opinion is obtained dur- 
ing an interview or in response to a 
questionnaire. People are asked such 
questions as: From what media did you 
learn a given item of information? On 
what media do you depend for infor- 
mation, and which media do you prefer? 
Such studies are relatively easy to carry 
out, but most of them have serious limi- 
tations. People seldom can remember 
where they first heard a _ particular 
information item. Even the media 
they say they prefer may not be the 
media from which they learn facts. 
Hence, conclusions based on such data 
may be misleading. As we advance in 
our studies and research in health edu- 
cation, I hope we can become much 
more precise in our investigations of 
the media at our disposal. 


All methods have their place 


Studies of the methods of health edu- 
cation have usually employed the experi- 
mental control group design. That is, 
comparable groups are given the informa- 
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tion, using different educational methods, 
and the relative response of the people 
to the material is checked. 


As a result of such studies, it is practi- 
cally safe to say that in those cultures where 
the experiments were carried out, group 
discussion leading to decision is a superior 
method to giving lectures. Here is a 
problem where cross-cultural studies are 
needed to ascertain if this is a universal 
difference, or limited to specific cultural 
groups. I have talked with two health 
educators who were working in cultures 
other than those where these experiments 
were conducted, and they had been able 
to confirm the finding, though their 
methods were not entirely comparable 
with those used in the original experiments. 


It has also been shown that personal 
communication under certain conditions 
is better than the impersonal methods of 
mass communication. 


We need to subject all our methods to 
rigid evaluation so that we can know 
more adequately their strengths and 
weaknesses. 


There is, however, one pitfall to be 
avoided in all studies of our methods and 
media. Oftentimes my public health col- 
leagues ask such questions as: “ Are 
exhibits better than movies?”, “ Are 
mothers’ classes better than individual 
conferences? ”, or “ What is the best way 
to do health education?”. To my way 
of thinking such enquiries are analogous 
to a layman asking a physician these 
questions : “Is aspirin a better medicine 
than paregoric”, or “ What is the best 
treatment for illness? ”. All the methods 
and materials have their place. Their 
relative effectiveness, singly or in combi- 
nation, will depend on the characteristics 
of the people with whom they are used, 
the kind of action that is being advocated 
and the person who will use the materials. 
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We need to learn what educational me- 
thods work with what kinds of people to 
produce what kinds of actions. It is in 
the dynamics of these interrelationships 
that much intensive work is needed. 


We must not mistake effort for accom- 
plishment 


The last area of studies and research 
on which more and more reports are 
appearing is evaluation. Increasingly, - 
health workers are seeking objective 
evidence of their accomplishments in 
health education. Here again the reports 
include three types of studies : 


1. Pre-testing of materials and pro- 
grammes before they are put into 
broad scale use; 


2. Reports of the numbers of pam- 
phlets distributed, the numbers of film 
showings, the number of inches of news- 
paper publicity, the number of people 
attending lectures, etc.; 

3. Objective evidence of the increased 
information and/or number who took, 
or are continuing to take, the recom- 
mended action. 


The pre-testing of materials and pro- 
gramme is the kind of study that all 
practising health educators can and should 
be doing. Knutson, Ward, Jacobs. Ford 
and others have reported the steps they 
took in determining the extent to which 
material being developed could be read, 
understood, comprehended, and whether 
the action fitted into the people’s ways of 
doing things. A minimum of resources 
were necessary to make these determina- 
tions. The resuking improvement in the 
tested pamphlets, exhibits, etc., justified 
the time and effort. 

For many years the volume of activities 
and materials distributed was reported as 
evidence of a programme’s effectiveness. 
Today not so many reports of this kind 


are submitted as evidence of success. As 
Clements has said : “ We must not mistake 
effort for accomplishment ”. 

Most of the evaluation studies that 
report change in health behaviour, have 
been limited to the single action type of 
behaviour. This is the one kind of beha- 
viour it is easy to observe and count, such 
as getting an immunization, taking a shot 
of penicillin for yaws, or an X-ray for 
tuberculosis case finding. Accumulating 
the evidence that people have changed their 
diet, or are following a strict hygienic 
regime for arthritis, or even taking medi- 
cines at a prescribed time, is much more 
difficult. Nevertheless, we need to con- 
tinue our efforts to find the methods of 


but the limits of this paper do not 
permit an adequate review of work in 
this specialized field. 


In conclusion 


The preceding description of studies and 
research has used as its frame of reference 
the elements in the educational process 
that a practitioner in health education uses 
as he plans his programme. It indicates 
that most of the areas of concern have 
received some investigation. What has 
been done seems to point the way to 
much more useful and precise findings when 
the various elements are studied in depth. 

The task ahead is to interest research 
workers in human behaviour to test out 


uncovering evidence of this kind. some of their theories in the area of health 
behaviour. Meanwhile, practitioners in 
health education can increase the preci- 
sion of their own programme efforts if they 
use to the fullest extent the limited research 


findings that are available. 


The preceding discussion has centred on 
studies and research in the education of 
adults about health. There is a fairly large 
body of literature devoted to studies and 
research on health education in the schools, 


The first event of its kind in Canada, an Institute in Community 
Health Education will be held in Saskatoon, Saskatchewan, next June, 
i with anticipated attendance from all over Canada. The institute will 
in be conducted by the Department of Preventive Medicine, College of 
Canada Medicine, University of Saskatchewan, in association with the Saskat- 
chewan Department of Public Health and the Centre for Community 
Studies. Intended primarily for supervisory personnel in public and vol- 
untary health agencies in Canada, the institute will be at the University 
in the week immediately preceding the annual three-day meeting of the 
Canadian Public Health Association. There will be some integration 
with this conference by means of a discussion led by a panel of institute 
participants. The institute will reconvene after the public health con- 
ference for a session of summation and evaluation. 


Pioneer 
event 


Seat belt 
campaign 
in USA 


“ During the last year the Public Health Service joined forces with 
the National Safety Council and the American Medical Association in 
a campaign to educate the American public as to the value of automobile 
safety belts and to encourgage the widespread use of this device. 

“ Research has established that at least 5,000 lives could be saved 
annually if occupants were not thrown from motor vehicles when acci- 
dents occur, and that the severity of injuries experienced in motor 
vehicle accidents is lessened when occupants are restrained by safety 
belts.” 

Quoted from Public Health Reports, April, 1960 


Research and studies 


European seminar 
on research 
in health education 


What are the potentialities and the limits of international cooperation in 


research for health education ? 
How can we best determine the effectiveness of mass media 
In response to these questions and many others the 
Frascati Seminar has drawn up a series of guiding principles which will be 
found most helpful in undertaking future research projects. 


be overcome ? 
by Giovanni in health education ? 


Canaperia 


The effectiveness of health education is 
generally accepted. But we desire to 
extend sound research in this field in order 
that our procedures will be based upon 
sound educational theory and in order 
that we may look at our efforts objectively 
and assess their effectiveness by standards 
which will be acceptable to our colleagues 
in related disciplines. 

It was these thoughts which prompted 
the Italian National Committee for Health 
Education to consider whether something 
practical could be done to promote 
research in health education and to link it 
with preparations for the Union’s Vth In- 
ternational Conference in Philadelphia. 

It was felt a first step should be the 
arrangement of a Regional Seminar to 
consider whether coordinated research 
might be stimulated and undertaken in 
Europe. Through the generosity of the 
Italian Ministry of Public Instruction 
accomodation was made available in the 
first week of October—the ideal season in 
Rome—at the delightful Villa Falconieri, 
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How can the problem of control groups 


overlooking Frascati and the great plain 
of Latium stretching towards Rome. 

Some 40 participants from the following 
European countries attended the Seminar : 
Belgium, Czechoslovakia, Denmark, Fin- 
land, France, German Federal Republic, 
Italy, Luxemburg, the Netherlands, Po- 
land, Portugal, United Kingdom, USA, 
USSR and Yugoslavia. 

The Regional Office for Europe of the 
World Health Organization generously 
provided travel grants for 20 participants, 
chosen for their professional competence 
and experience in research or in health 
education. In addition European Natio- 
nal Health Education Committees were 
invited to send participants at their own 
expense. The International Union for 
Health Education of the Public was 
represented by the Chairman of its Stand- 
ing Committee on Research and made 
available staff support during the week of 
the Seminar. 

To help the Seminar begin its delibera- 
tions the Italian Committee invited the 


Experimental Centre for Health Education 
and the Centre for the Study of Mass 
Communication in Perugia to prepare a 
background document. While recognizing 
the great importance of interpersonal relat- 
ions and group dynamics in health edu- 
cation, the Perugian Centres suggested that 
immediate consideration might well be 
given to mass media and that some effort 
should be made to assess their effectiveness 
in health education. 


The Seminar’s working programme was 
based on alternating plenary and group 
sessions—the latter being divided on a 
language basis into a French speaking 
group and an English speaking group. 
The two groups were free to approach the 
problems presented in the background 
document as they wished. The group 
reports, however, showed no important 
divergencies in proposed methodology 
although there were some differences in 
the emphasis given to certain phases of the 
research which might be undertaken. 


In their reports the groups attempted 
to define the term “ mass media”. They 
considered concrete problems and how 
research could be organized to show 
whether a given mass medium was effective 
in their resolution. Model research pro- 
jects were developed together with the 
cautions which should be observed if the 
research was to be sound from a methodo- 
logical point of view. Particular attention 
was given to proper arrangements for 
“controls ”, which present very real pro- 
blems in health education research gener- 
ally, and especially in assessing the effects 
produced by mass media. 

The proposed methodology placed em- 
phasis upon the following points : 


a) the problem should be clearly defined 
and the health education objective 
clearly stated; 

b) the population acting as a “control ” 
should be comparable in all relevant 
aspects with the experimental popula- 
tion; 


The peaceful and sunny gardens of the Villa Falconieri at Frascati provided an ideal setting for 
reflexion and discussions 
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c) only one mass medium should be 
tested at a time. 


In addition to an extensive consideration 
of methodology and evaluation techniques 
the following conclusions were set out in 
the group reports: 


Fundamentals and limitations of inter- 
national research 


a) International cooperation in research 
on the effectiveness of any instrument 
of health education calls for the control 
of disturbing variables. This is essen- 
tial if a meaningless result is to be 
avoided, which might only point at the 
known differences in population cha- 
racteristics instead of throwing light 
on the medium under test. 


b) Internationally coordinated research 
requires a great deal of money, time 
and effort for planning, execution and 
comparison of results at various stages. 


c) Most international designs would re- 
quire national modifications, which 
would not be applicable in all of the 
other countries involved. 

Despite these difficulties, it was felt 
that projects might be suitable for inter- 
national cooperation and comparisons but 
they must be either : 


Giovanni Canaperia is one of the most 
internationally known figures in public health: 
he has played a leading role in well over 70 inter- 
national conferences, meetings and seminars, 
attended every World Health Assembly, has 
twice been elected Chairman of the WHO 
Executive Board and in addition is serving 
on many WHO Expert Committees. 

Born in Turin, Professor Canaperia specia- 
lized in public health early in his professional 
career and rose steadily in the Italian Ministry 
of Health, being appointed to his present 
post as Director of International Relations 
and Cultural Activities in 1955. He is also 
Vice-President of the Italian Association of 
Hygiene and Public Health, Vice-President 
of the Italian National Committee for Health 
Education and serves in a number of related 
organizations. His election as President of the 
IUHEP. in 1959 was therefore the natural 
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a) Studies in which there is a control 
population; or 

b) Studies with “ built-in” controls, in 
which conditions are carefully measured 
before and after the educational effort 
is undertaken. 


Evaluation of research on the learning 
process 


In evaluating any health education 
activity at least three aspects of the 
learning process should be measured : 


a) the amount of knowledge acquired, 

5) the change of attitudes, 

c) the degree of change in health be- 
haviour. 


Composition of the research team 


No fixed and final composition for every 
team was set out but it was considered 
that the most important skills to be in- 
cluded would be those of: 


1) the health-medical science specialties, 
including statistics—for the determi- 
nation of the health objectives to be 
sought by the programme; 


2) the social science specialties,—so that 
the characteristics of the group in which 
action is required can be analysed; 


outcome and recognition of his active and 
constant support of health education both 
in his own country and internationally. 


All those who know Professor Canaperia 
appreciate him for his warm personality as 
well as for his professional capacities and 
broad vision of public health today (some 
75 of his published works range over micro- 
biology, epidemiology, preventive and social 
medicine and public health). His quick and 
subtle mind, his objective approach and fluent 
knowledge of four languages combined with 
diplomatic talents enable him to solve the most 
thorny of problems. 


His hobbies? In reply to this question, the 
Editorial Office must confess ignorance, though 
we like to imagine that the Union has priority 
claims on his spare time—after his charming 
wife, of course! 
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3) the communication science specialties 
(such as psychology, pedagogy, filmo- 
logy),—to assist in the preparation, 
construction and use of the means of 
action. 


Other research possibilities 


Research possibilities outside the limits 
imposed by the introductory statement on 
the purpose of the Seminar were consi- 
dered and the group suggested : 

a) evaluation of comprehensive health 


education services rather than only the 
evaluation of mass media, 


b 
c) inclusion of health content in com- 


munication research and group experi- 
mentation, 


~ 


conduct of action research, 


d) well documentated case studies as 
material for building research hypo- 
theses. 


Long-range programmes and follow-up 


The following long range programmes 
were considered to be advisable to over- 
come the present lack of knowledge and 
understanding in this field: 


a) a good theory on health behaviour, 
dealing with why people behave as 
they do in health matters and how 
behaviour changes can be accomplish- 
ed, is urgently needed; 


b 


a book should be developed containing 
an analysis of the problem areas in 
which health education research is 
needed; 

c) a manual is needed on social science 
methodology in health education; such 
a manual might indeed have a wider 
application in public health; 


d) a follow-up committee should be set 


up after the Seminar to stimulate and 
coordinate experiments at various 


stages, and to promote the exchange 
of experts and the arrangement of 
financial support. 


* * * 


In the closing plenary session the two 
groups approved as joint conclusions the 
following points : 


1) Studies and research in health educa- 
tion are urgently needed, so that 
efforts to educate the public about 
health may be much more effective. 


2) Studies and research in health educa- 
tion require the same rigid adherence 


to the scientific method as does re- 
search in other fields and many 


variables have to be taken into account 
in the conduct of health education 
research. 


3) Collaboration and assistance in the 
conduct of health education research 
should be sought from university and 


other social science centres. 


~— 


4) The requirements for organized re- 
search should not discourage practising 
health education workers from availing 
themselves of as much objective evi- 
dence as possible in programme plan- 
ning and evaluation. 


5) Even where it is not possible to have 
full scale research, it is still desirable 
to carry out well documentated case 
studies that will contribute to more 
effective work in health education. 


It will be in Philadelphia in 1962 that 
we shall be able to judge how effective 
this Seminar has been. But in the mean- 
while we can say that research is now a 
vital and active part of the Union’s new 
technical programme and fresh meaning 
has been given to the idea of international 
cooperation for a better understanding of 
how people can be helped, through 
education, to improve their health. 
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Health education in action 


Fighting cancer 
in Argentina 


To succeed in the battle against cancer we need to play three trump 


cards. 


With enthusiasm, the authors set about this task with a care- 


fully planned nation-wide campaign, a highlight of Argentine public 
health activities during 1959. 


by Saul M. Biocca 
and Daniel Joly 


Most oncologists think that an adequate 
and early application of modern methods 
in the treatment of cancer would make it 
possible to double the number of cures. 
Improving the rate of early diagnosis 
therefore constitutes one of the most 
important aspects of a comprehensive pro- 
gramme against cancer. To attain this 
objective it is necessary to have available : 
(1) a qualified medical staff, able to make 
an accurate diagnosis; (2) a well informed 
population, aware of the importance of 
early diagnosis, and (3) a medical network 
which provides the essential facilities for 
such a diagnosis. 

We consider that the two first points 
require a constant and combined control, 
and that is why we don’t believe in the 
success of sporadic campaigns. It has 
therefore been decided by the Department 
of Health and Social Education, and the 
Advisory Office on Cancer at the National 
Council of Public Health, to further 
develop the programmes already underway 
in Argentina and to ensure their continuity. 
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We called a meeting of representatives 
of the Faculty of Medical Sciences and 
the University Training Department of 
the National University of Buenos Aires, 
the Public Health Department of the 
Municipality of Buenos Aires, the Argen- 
tine Society against Cancer, the Argentine 
Society for the Fight against Cancer, the 
School Health Department of the Ministry 
of Education and the Public Health 
Department of the Province of Buenos 
Aires. We explained our plans for the 
health education of the public and pro- 
fessional training and these were unani- 
mously accepted. 


First step: create awareness 


The Charter of the World Health Organ- 
ization states that “a well informed 
public, and its active participation, are 
of great importance for improving the 
health of the community ”. This concept, 
which fully applies to the problem of 
cancer, has been our guide in planning 
this part of the programme. 

It has been reported that the most 
important reasons in the delay in seeking 
medical advice are: the lack of health 
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knowledge, the fear of cancer and a feeling 
of shame at the idea of facing various 
medical examinations which people believe 
to be necessary. 

For that reason the population has to 
be informed about: the real possibilities 
of cure, the importance of early diagnosis, 
the improvement in medical treatments, 
the so called “danger signs” which 
require immediate medical advice, the 
character, neither transmissible nor heredi- 
tary of cancer and the ominous influence 
of quacks and charlatans. 

It was never intended that this know- 
ledge should lead to self-diagnosis, but we 
tried to provoke changes in the attitude 
of the population towards the disease. 
Direct and indirect means of information 
were used to spread this information. 

The first approach consisted of lectures 
and talks with films and flannelgraphs, 
followed by questions from the audience. 
If we consider the great effort involved 
and the small number of people reached, 
this approach may not appear too effec- 
tive. But we are sure that the knowledge 
spread provoked the active support and 
participation of the general public in our 
campaign, thus increasing in the long run 
the results of our educational efforts. 

The indirect approach was also widely 
used : the radio, the television, the press, 
cinemas and business firms, etc., gave us 
their active support. Popular talks were 
broadcast and slogans were repeated 


A Surgeon at Buenos Aires’ Rivadavia 
Hospital until 1956, Dr. Saul M. Biocca was 
at that time nominated Director of Health 
and Social Education at the Ministry of Public 
Health of the Argentine and Supervisor of the 
Childrens’ Hospital. 

Today he is President of the Coordinating 
Committee in charge of planning the accident 
prevention programme—a task he carries out 
simultaniously with that of directing the 
Health Education Department of the Ministry 
of Public Health and Social Welfare. 

Dr. Daniel Joly, Professor Extraordinary 
of Surgery at the Andes University, Maryland, 


several times a day over the entire radio 
network—as experience has shown that 
scientific lectures do not always arouse as 
much interest on the part of the public. 
More than 7,000 news notes about the 
cancer programme were published by more 
than 2,000 newspapers throughout the 
country. 

Educational films were shown in clubs 
and factories, associations, public meet- 
ings, etc., and most of the cinemas and 
theatres in the Federal Capital and 
Greater Buenos Aires—over 300—included 
flashes on cancer in their programmes. 

More than 10,000 visual aids, including 
displays, and 70,000 leaflets were distri- 
buted all over the country—in schools, 
factories and other public places, in railway 
Stations, post offices, etc. In addition, 
sixty eight artists took part in a poster 
competition and the best designs were 
exhibited in shop windows in the city. 

Three important factors should be 
pointed out: (1) the programme was 
repeated in different ways in every pro- 
vince; (2) the School Health Department 
arranged for lessons on cancer, aimed at 
the older pupils, to be given in many 
secondary schools and (3) the Argentine 
League for the Fight Against Cancer took 
an active part in the programme. 


A must: well informed physicians 


Early diagnosis depends on the com- 
petence of the general physician who is 


Venezuela, started his career in his home 
country, Argentine, as a young surgeon at the 
Teodoro Alvarez hospital of Buenos Aires, 
where he spent five years. He then left for the 
United States to spend the year 1951 as a 
Research Fellow at the Harvard Medical 
School and the Massachusetts General Hospital. 
From then on till 1958 he worked as Research 
Fellow, Assistant Surgeon, at the Memorial 
Center for Cancer and Allied Diseases, New 
York. He was appointed Cancer Advisor to 
the National Council of Public Health of the 
Ministry of Social Welfare and Public Health 
of his country, in 1959. 
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almost always the first to be consulted. 
This ability to detect cancer depends in 
turn on his basic training, the knowledge 
he acquired later in hospitals, universities 
and scientific societies, and on the means 
of diagnosis available. 


A survey has not yet been undertaken 
in Argentina on the medical world’s 
depth of knowledge on cancer, but we 
suppose the situation is no better than it 
was in New York some years ago, when, 
at the Memorial Hospital, it was shown 
that doctors and patients were equally 
responsible for diagnosis being made too 
late. We did not intend, through our pro- 
gramme, to correct these deficiencies; our 
aim was only to point out the importance 
of a permanent exchange of scientific 
information among general physicians and 
the need to publish major studies. 


Many professors gave lectures on cancer 
at the Faculties of Medicine. But the 
most important part of the project was 
a programme for private and official 
hospitals in the Federal Capital and 
greater Buenos Aires, emphasizing tech- 
niques of diagnosis and therapeutic meth- 
ods; this was done through some 200 
lectures, clinical conferences and seminars. 


In accordance with a Ministry decision, 
we toured the provinces to carry out a 
wide educational programme of illustrated 
lectures aimed at two groups: (1) physi- 
cians, dentists and medical students, and 
(2) teachers, college students, rotarians 
and the general public. The audience 
averaged between 120 and 500 persons 
each time. 


In every province, we were interviewed 
by journalists and radio reporters. For 
broadcasts, we each spoke in turn and 
tried to answer the different questions in 
simple terms, without reading from notes. 


Being aware of the need for active 
participation by the community in solving 
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public health problems, we tried to pro- 
mote the establishment of private organi- 
zations for the fight against cancer. A 
number of meetings were held with medical 
and other health personnel as well as differ- 
ent community groups; we were thus 
able to lay the foundation for such 
organizations in five provinces and to 
Strengthen existing ones in three other 
provinces. 


During the month of July, we visited the 
seven provinces, stressing the growing 
morbidity and mortality due to cancer, 
the importance of early diagnosis and how 
relatively easy this was when a well 
informed public joins hands with well- 
trained physicians. 


Concluding remarks 


Although the scope of the activities 
undertaken to fight cancer in 1959 exceeded 
that of former years—they lasted more 
than a month—criticisms can still be 
made. 


As regards the public health education 
campaign, three points should be men- 
tioned: several meetings planned for 
factories had to be stopped due to certain 
difficulties; lack of space in the news- 
papers of Buenos Aires limited our pro- 
paganda; it was noticed that medical 
lecturers needed special training to give 
talks on cancer. 


The most serious difficulties arose during 
the development of the professional in- 
formation programme in the Federal 
Capital and greater Buenos Aires, in 
spite of the effective cooperation of more 
than 100 qualified—and enthusiastic— 
physicians responsible for its fulfilment. 
Questionnaires were sent to lecturers in 
order to evaluate the programme, and 
although only 25% were answered, they 
revealed important mistakes in the organi- 
zation and propaganda. We feel respon- 
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sible for many of these: too wide a pro- 
gramme, inappropriate schedule and too 
much confidence placed in the collabora- 
tion offered. But we must also mention 
the influence of other factors such as a 


managers was not quite as enthusiastic as 
we would have liked... 

This survey suggests new ideas for an 
improved action in the future. We are 
sure that the experience acquired and the 


delay in mailing 8,000 programmes due cooperation of the medical corps will be 
to postal difficulties. In addition, the tremendous assets in the accomplishment 
collaboration of some of the hospital of our task. 


New trends in Great Britain 


The last 10 years have seen a gradual build-up of health education 
in this country, and it is now possible to identify certain dates as of 
historical significance. In 1953 the first European Seminar on Health 
Education was held in London—in Tavistock House, in fact. This 
event immediately preceded the publication of the First Report of the 
WHO Expert Committee on Health Education. In 1954 the University 
of London established the Diploma in Health Education and studies 
commenced at the Institute of Education in the autumn term. In the 
same year health education made its debut at the RSH Congress. 


Now two important events have occurred in 1960 which offer 
prospects of a much wider interest in health education and encourage- 
ment for its further promotion. 


The British Medical Association have chosen health education as 
the subject for the year, and Sir Allen Daley, President of the CCHE, 
has been appointed chairman of the central co-ordinating committee. 
This means that interest in health education will spread to a much 
wider circle. Already a few family doctors have taken an interest in 
health education, and it is very encouraging to know that the BMA 
has considered the subject to be of such importance. 


The second event is the setting up by the Ministry of Health of a 

Joint Committee of the Central Health Services Council under the 

| chairmanship of Lord Cohen of Birkenhead. The terms of reference 

| of this committee make it clear that evaluation of past and existing 

methods, an examination of the potentiality of new methods in the 

future, and the general extension of health education activities are 
| contemplated. 


The indications are in general that the patient work of the pioneers 
is now bearing fruit, and we look forward with keen anticipation to the 
results of the labours of these two new bodies. 


The Central Council for Health Education 
Quarterly News Bulletin, October 1960 
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Vast areas of the world are passing 
through a twentieth century industrial 
revolution. Fortunately, many of the 
mistakes made in countries where in- 
dustrialisation reached its peak in the 19th 
century are being avoided, not the least 
of which is excessive atmospheric pollu- 
tion. The intense and haphazard building 
of workshops, factories and houses which 
took place following the introduction 
into Britain of the factory system, 150 years 
ago, left in its wake a host of environ- 
mental health problems which took over 
a century to correct. Early recognition 
was given to the need for adequate sani- 
tation, water supplies, housing, etc. Later, 
attention was turned to many other 
problems, and public health measures 
enacted over the same period led gra- 
dually and slowly to the high standard 
of environmental health enjoyed by the 
citizens of Britain. 

There was, however, one lamentable 
exception in that the atmosphere was 
almost completely neglected and the air 
breathed in by millions living in the towns 


This is the step-by-step record 
of the involvement of a whole com- 
munity in a_ health education 
campaign aimed at changing people’s 
behaviour concerning the causes of 
atmospheric pollution. Systematic- 
ally, one after the other, educational 
and promotion means entered into 
action, to climax with the opening of 
the campaign. 


by Frank St. D. Rowntree 


was ridden with pollution. The few voices 
crying in the wilderness over the years 
were disregarded and little heed was paid 
to their protests. It took a major disaster 
to draw attention to the urgent need for 
action. The deaths of some 4000 London 
citizens, which were directly attributable 
to a four day “ smog ” in December, 1952 
created an outcry which led to the for- 
mulation of the first National Clean Air 
Policy in the world. Following the great 
smog, the Beaver Committee was set up 
to report to the United Kingdom Govern- 
ment on the situation. This report, 
published in 1954 resulted in the Clean 
Air Act, 1956, which empowered local 
authorities to establish smoke control 
areas, in which the production of not 
only industrial but domestic smoke was 
prohibited. 


A number of local authorities took ad- 
vantage of this legislation and there is 
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Health education in action 


ig the skies 


now a series of smoke control areas 
spreading across the face of the country. 

The City of Sheffield, one of Britains 
largest industrial centres *, had for many 
years been well aware of the problems 
and for over a century there had been 
a high civic interest in reducing atmospheric 
pollution. The City Fathers were quick 
to seize upon the opportunities offered by 
the Clean Air Act and a survey was 
carried out for the purposes of creating 
a controlled series of smokeless zones. The 
first of these was to take effect in the latter 
part of 1959, but before the commence- 
ment of the zoning project it was agreed 
that an educational programme should be 
carried out. 


In July, 1959 a Health Education Service 
was established, whose first task was the 
development of a comprehensive city-wide 
programme of clean air education with 
the purpose of informing the public about 
the causes and effects of atmospheric pollu- 


* It is Britain’s principal specialist steel and 
cutlery manufacturing centre, set in the beauti- 
ful countryside of Northern England. Large 
areas of the city are heavily industrialised, 
but the residential suburbs penetrate into one 
of Britain’s greatest National Parks. 

With an area of 39,500 acres (62 square 
miles), of which 3,500 acres are publicly owned 
parklands and woods, the city now provides 
work and living space for over half a million 
people. Much has developed from a commun- 
ity of village-like proportion over the past 
150 years. 


tion; the measures which were being 
taken to combat them and to indicate 
ways and means through which the general 
public could co-operate. It was agreed 
that the historical importance and social 
significance of the zoning programme 
should also be stressed. 


Pre-survey 


Before undertaking the project a survey 
was carried out to assess : 


1. The interest of the community in the 
programme, and their attitudes to it. 


2. The degree of support available from 
local organizations for the spreading 
of information. 


3. National resources of information and 
material. 


It was noted that although there was 
general agreement on the need for clean 
air amongst the population, there was a 
reluctance to participate in practice. This 
stemmed from the traditional affection 
reserved by the British for an open coal 
fire, and from the lack of knowledge of 
the newer and more efficient methods of 
domesti¢ heating. 

Interest and response shown by orga- 
nizations was on the contrary overwhelm- 
ing and the response to requests for assis- 
tance from both local and central govern- 
ment departments, voluntary organizations 
and the major fuel industries, indicated a 
high degree of willingness to co-operate 
in the campaign. 


Getting the message over 


Every advantage was taken of the 
offers of assistance and during the period 


Frank St. D. Rowntree has recently been 
appointed as Health Education Officer to the 
City of Sheffield in England. Details of his 
previous career were published in the IJHE 
Vol. II, No. 2, p. 73. 
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before the official opening of the campaign 
in November the following co-operation 
was agreed: 


1. Community organizations 


The city has a highly developed system 
of voluntary community organizations 
engaged in various cultural activities. With 
a view to securing the interest of members 
and stimulating discussion, secretaries 
were invited to participate in the program- 
me by raising the subject of “ clean air” 
at meetings and by display of posters and 
distribution of leaflets in premises. Secre- 
taries and chairmen were invited to the 
inaugural ceremonies and through them a 
general invitation was extended to mem- 
bers to visit the activities arranged. The 
offer of film shows, lectures and discus- 
sion groups was also made during the 
peak period of the campaign, and the 
number of requests which followed this 
offer have been high. By this means, an 
awareness by large sections of the com- 
munity was built up and advanced publi- 
city given to the campaign. 


2. Official bodies 


Chief officers of the departments of the 
municipal corporation and area officers 
of the various ministries were approached 
and responded by supplying information 
to the employees in their service. In 
addition, many of these assisted by dis- 
playing visual material and supplying 
leaflets to the general public. Of parti- 
cular value was the assistance received 
in the following ways : 


City Libraries—display of posters, leaf- 
lets etc. in branch libraries, inclusion 
of clean air films in cultural shows 
arranged in the Library Theatre. 

City Treasury—enclosure of leaflets, 
etc., concerning clean air in the general 
correspondence of the rating depart- 
ment. This material went direct into 


180 


a large proportion of the homes in the 
city. 


Education Department—special material 
was prepared for use by teachers in 
schools, including notes and background 
information. The loan of films and 
other visual aids and materials was 
also offered together with classroom 
posters and leaflets. Headmasters were 
circularised with an offer of conducted 
tours for groups of school children, 
particularly science classes. 


Public Health Department—the Smoke 
Control Inspectorate carried out ex- 
tensive personal education in addition 
to their technical duties. In this they 
were supported by all officers parti- 
cularly those entering the homes such 
as health visitors, midwives, district 
nurses, domestic helps, etc. the per- 
sonal contacts were invaluable in sti- 
mulating interest and discussion. In 
addition, wide use was made of audio- 
visual media in public health premises, 
both before and during the campaign. 
The general health education carried 
out as part of the normal programme 
included, wherever possible, references 
to “clean air ”. 


3. Press 


The local press had shown an interest 
in the problems of atmospheric pollution 
and from the first announcement of the 
zoning programme, references te it were 
made in both the day and evening news- 
papers. With a view to gaining maximum 
press support and interest a press confer- 
ence was convened some four weeks 
prior to the opening of the main campaign. 
During the conference, information was 


given on the history of the programme, the 
steps being taken to combat atmospheric 
pollution and the proposals for the 
future. 
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To facilitate the production of feature 
material and to ensure accuracy, a wide 
range of background material was sup- 
plied to each editor. This included maps, 
data sheets, facts and figures, charts etc. 
Full information on the arrangements for 
the opening and the conduct of the 
education and publicity campaign were 
supplied also and enabled advanced 
planning to take place for photographic, 
radio and television coverage. 


4. Fuel organizations 


Considerable discussion had taken place 
with the fuel organisations who were 
especially concerned in the conversion 
of existing unsuitable domestic heating 
appliances. Displays were arranged in 
the showrooms of the industries and their 
outdoor staffs raised the subject in con- 
versations with the general public. The 
gas, electricity and solid fuel groups 
agreed to co-operate with the Health 
Education Service of the Public Health 
Department in a large exhibition which was 
to form the main feature of the inaugural 
programme. 


Media 


After evaluating nationally available 
literature and display material, it was 
agreed that this would prove suitable in 
most cases. Special local material in the 
form of hand bills and poster announce- 
ments were used in addition. 


Posters and leaflets were widely used. 
These were of both specific and general 
nature and made an important contri- 
bution to the build-up of interest. De- 
monstrations, films, film strips and re- 
corded discussions were all used to 
advantage. The most outstanding visual 
aid was, of course, the Clean Air Exhibi- 
tion. 


Staff 


The greatest portion of the staff used in 
the project were drawn from various 
sections of the Public Health Department; 
all were asked to assist in any way pos- 
sible. Full explanation of both the tech- 
nical, educational and publicity aspects 
of the programme were given at special 
briefing meetings which were arranged 
for various professional groups. The 
wholehearted co-operation and support 
off all officers from senior to junior level 
was the main factor in the success of the 
campaign. 


Preliminary build-up 


There had been mounting interest 
from the time of the first zone programme. 
This was maintained by frequent news 
items in the press. Unique supplementary 
publicity was given as a result of the 
cleaning of the Town Hall which is situated 
in the middle of the first zone. The 
cleaning procedure continued for a number 
of weeks and gave a remarkable “ before 
and after” sequence, showing the effects 
of smoke and pollution. 


In the months preceeding the inaugura- 
tion, build-up was intensified by the use 
of posters, not only in official premises, 
but on hoardings and vehicles (including 
ambulances and ’buses). In all, a total 
of 5000 posters of several different types 
were used in a period of eight weeks. 


The word of mouth pre-publicity, 
supplemented by the visual material, was 
undoubtedly the most valuable method 
of stimulating interest. This took place 
as a result of discussions between profes- 
sional workers who had an interest in 
clean air and amongst the general public 
themselves. The discussions created inter- 
action of ideas and led to many attitude 
changes. 
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The main campaign 


The inauguration of the campaign was 
preceded by a civic luncheon given by the 
Lord Mayor. Leading citizens and those 
most intimately concerned with the history 
of clean air in the city were invited. The 
guest of honour was the Rt. Hon. Dr. 
Edith Summerskill, M. P., who performed 
the inaugural ceremony in the City Hall 
following the reception. In addition to 
the luncheon guests, secretaries and chair- 
men of voluntary organizations were pre- 
sent at this meeting. Short speeches were 
made and cables and telegrams of con- 
gratulation were read from both home and 
overseas. 

The opening of the Clean Air Exhibition 
followed. This was of an unusual nature 
and added interest and significance to the 
day. As it had been decided that the 
main benefit of the completed clean air 
programme would be experienced by the 
younger generation, then one of their 
representatives should “ play ” a key part. 
Consequently a six year old girl, in the 
care of the local authority, declared the 
exhibition open “on behalf of the future 
citizens of Sheffield ”. 


The exhibition 


The exhibition took place in a marquee 
of 5000 square feet and was divided into 
four display sections : public health depart- 
ment; the causes and effects of atmo- 
spheric pollution, both industrial and 
domestic and ways of combatting it. The 
gas, electricity and solid fuel industries 
each showed approved appliances and 
their fuels, thus giving the public an 
opportunity to compare under one roof the 
various heating and cooking systems 
available. Mobile displays outside the 
main exhibition showed a range of solid 
fuel appliances in operation. A film 
unit in an adjacent marquee provided 
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regular film shows throughout the exhi- 
bition. 

In addition to the staff of the main 
stands, the Public Health Department 
provided an information and enquiry 
bureau which, during the two weeks of 
the exhibition, handled many thousands of 
questions from the public. The “ right 
atmosphere” in the exhibition marquee 
was maintained by means of portable 
bottled gas, space heaters and suitable 
background music over a loud speaker 
system. 


Press cover 


The civic nature of the inauguration, 
plus the unusual opening of the exhibition, 
all led to extensive press, radio and tele- 
vision coverage. The liaison and pre- 
campaign discussions with the press 
representatives proved of great value as it 
was posible to have reporters and camera- 
men in the right place at the right time. 


Follow-up 


The peak of the project was reached 
on the Ist December, 1959, when the first 
zoning order took effect. After this date 
the general campaign was reduced to low 
intensity but will be raised to further 
peaks in particular areas as new zones 
are established. The character of each 
local campaign will differ as the houses and 
locales vary considerably in type. The 
same system of slow local build-up, rising 
to a peak before the zoning order takes 
effect, will be followed. 


Evaluation 


Campaigns of the type described are 
often difficult to assess and evaluate in 
Statistical terms, but the changes in the 
patterns of behaviour and attitudes of the 
general public can be assessed in broad 
terms. Sometimes attendance figures at 


exhibitions and the quantities of visual 
material distributed or displayed are 


used as the criteria of achievement. These 
are, of course, no indication of success 
or failure and cannot be accepted as 
scientific evidence. 


The evaluation of the main campaign 
was fairly easy as it was possible to assess 
the general attitude of the community to 
“clean air” and all it entailed. Both 
before and after the publicity and edu- 
cational drive this was done by means 
of questionnaires put to the public in 
various parts of the city and at the main 
exhibition. There was initially, an atti- 
tude of both apathy and mild hostility to 
personal participation on the grounds of 
personal expenditure or because of erro- 
neous ideas, for instance that “clean 
air ” would put miners out of work. Many 
people stated that they had difficulty in 
burning “ approved fuels ”. 


During the campaign, spot checks and 
verbal questionnaires given to the public 
showed that a change in attitude was 
taking place and that there was a growth 
of definite desire to live in a smokeless 
area. During the last five days of the 
exhibition a record was kept of the type 
of questions asked by the public, which on 
analysis, indicated the following distribu- 
tion: 


82% “ When will or can my area become 
smokeless ? ” 
8% “ When am I eligible for a grant for 
conversion? ” 
10% Miscellaneous questions concerned 
with appliances. 


Suppliers of smokeless domestic appli- 
ances and fuels stated that there had been 
a sharp rise in the sale of approved applian- 
ces, and requests for information concern- 
ing the conversion, from all parts of the 
city, not only from the areas where a 
grant towards conversion was being made. 
Their view was that the Clean Air Campaign 
had been responsible for the increase in 
demand and that many people were 
prepared to pay the complete cost of 
conversion themselves rather than wait 
for their area to become a smokeless zone 
at some point in the future. 

As a result of the all-round nature of 
the propaganda media used and the close 
liaison and co-operation of all concerned, 
it is considered that the campaign in general 
achieved the objects laid down. Low 
intensity work will continue in the future 
and it may be that over the years, even 
when the city is fully zoned, follow-up 
education may be necessary to ensure that 
only smokeless fuels are burnt, but this is 
a task that can be considered in the 
light of events. 


Improving the environment for better health is more than a matter 


of technology—the various beliefs and customs of the people must also 


be taken into account. 


Ordinarily people assume that their way is 


the way, or the natural way. There isa tendency to suppose that members 
of other societies have odd beliefs, while one’s own is relatively free 
from cultural peculiarities; that the ways and ideas of one’s own society 
are more advanced than those of other societies, especially the techno- 
logically underdeveloped countries. 


Benjamen D. Paul 
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Professional training 


After sketching a vivid panorama of the country, its population, its 
public health programme and problems, the author describes the steady 
development of health education since 1927, when a young medical officer 
of health—today a world leader in public health— pioneered this new 
activity in the country. Latest step today: the establishment of a course 
for the training of health education officers. 


Thirty years of health 


education 


by Derek Taylor 


New Zealand is a country about the size 
of Italy and, according to our Tourist 
Department, with a comparable climate. 
It has a population of just over 150,000 
Maori people and just over 2 million non- 
Maoris. The latter include a few thou- 
sands each of Dutch, Chinese, Polynesians 
and Indians but over 90% of the non- 
Maori population is of British descent. 
Our standard of living is high. Sta- 
tistics show that, in theory, there is a 
dwelling for every four people. The 
majority of homes have such amenities as 
electricity, baths, hot water service and 
a flush toilet. Education is provided free 


Dr. Derek Taylor, Director, Division of 
Health Education and Maternal Welfare, 
Department of Health, New Zealand, had 
ten years of experience as a Medical Officer 
of Health, a Diploma in Public Health from 
the University of London, plus two years of 
Army service in Italy and Japan, when he went 
to the United States as a WHO Fellow, to 
prepare his Master of Public Health degree at 
the University of California, in 1958. 

His first major assignment in health education 
dates back however to 1955 when he represented 
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in New Zealand 


by the State from the ages of 5 years to 
19 years and is compulsory from 7 years 
to 15 years of age. English is the com- 
mon language and is spoken by all. 

New Zealand is an agricultural country 
but we have a number of industries and 
there are more workers in factories than 
on the land. There are over 8000 re- 
gistered factories but two thirds of these 
employ ten persons or less. 

There is a State Department of Health 
with a Head Office at the capital city 
(Wellington) and seventeen districts, each 
controlled by a Medical Officer of Health 
who has the appropriate clerical and 
field staff. For example, a_ typical 
Medical Officer of Health District, serv- 
ing a population of 65,000 and covering 


New Zealand at the First Australian Seminar 
on Health Education. 


Much of his spare time is spent with the 
territorial army (in which he is Deputy Assistant 
Director of the Medical Services of the New 
Zealand Division), golfing, swimming and sea 
fishing. On the assumption that his wife will 
never read this, he also admits to gardening! 
He will celebrate in 1961, 12 years of happy 
married life, and is the proud father of three 
little girls. 
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5905 square miles, has 16 Public Health 
Nurses and 7 Health Inspectors, (including 
2 employed by local authorities). In 
addition, a senior nurse (Nurse Inspector) 
and a Senior Health Inspector are based 
at District Office with the MOH and are 
responsible to him for the work of the 
nurses and health inspectors in the field. 
The larger health districts have profes- 
sional and clerical staff increased appro- 
priately. Dental health is covered by 
dental nurses distributed in school clinics 
throughout the country and supervised 
at district level by dental officers and 
senior dental nurses. 

At Head Office, there is the Director- 
General of Health, his two deputies 
(Medical and Administrative) and Divi- 
sions of Public Hygiene, Hospitals, Mental 
Hygiene, Child Hygiene, Dental Hygiene, 
Tuberculosis, Nursing, Welfare Services, 
Clinical Services, Maternal Welfare, Phy- 
sical Medicine and Health Education. 
The Directors of the Nursing and Dental 
Divisions are a nurse and a dentist res- 


pectively and the remaining directors are 
physicians, most of whom have had 
experience as medical officers of health. 
The larger divisions have assistant direc- 
tors and a director may be responsible 
for more than one of the smaller divisions. 
There is also a National Health Institute, 
a Medical Statistics Branch, an X-Ray 
and Radium Laboratory, a Nutrition 
Section and a well equipped central 
library with a qualified librarian as well as 
smaller district libraries. 

New Zealand has a comprehensive 
system of socialised medicine administered 
by the Division of Clinical Services. 
Medical attention, drugs and hospital 
treatment are free and are readily 
available to all. There are many other 
social benefits including sickness bene- 
fit, unemployment benefit, widows benefit, 
orphans benefit, blindness benefit and a 
child allowance of 15/- a week per child. 
Funds for these benefits are largely 
raised by a tax of 1/6d on every pound 
that is earned. 


A group of Auckland school children learn about good health habits as they watch the antics of a 


Puppet manipulated by a public health nurse 
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Pioneer in public health 


New Zealand has one of the healthiest 
climates and healthiest populations in the 
world and compared with some of the 
developing countries, our health problems 
are few. There are, however, a number 
of infectious diseases to be dealt with 
including tuberculosis, enteric fever, sal- 
monellosis, infective hepatitis, poliomye- 
litis, leptospirosis and hydatid disease. 
We have had a Health Act since 1872 and 
a Minister of Health since 1900. (Note: 
The first Minister of Health in England 
was not appointed until 1918.) Progress 
has been steady in health matters over 
the past half century. The Department 
of Health can claim to have kept well 
abreast of developments in the field of 
social and preventive medicine and it has 
developed accordingly. One of the most 
noteworthy of these developments has 
been in the field of health education. 


1927: a young medical officer shows the 
way 


The story of health education in New 
Zealand goes back to 1927 when a young 
Medical Officer of Health began an active 
health education programme in his dis- 
trict. It was based on the teaching of 
children in schools and of parents through 
group instruction. Today, that young 
MOH, Dr H. B. Turbott, is a world 
recognised authority on health education, 
is our Director-General of Health, and 
was recently elected President of the 
13th World Health Assembly in Geneva. 
In 1940, Dr Turbott came to Head 
Office as Director of Child Hygiene and 
he began at once to persuade the Educa- 
tion Department to adopt health educa- 
tion as a subject in the primary school 
teaching syllabus. Later, he arranged for 
it to be taught systematically to student 
teachers at the Teachers Colleges. At the 
same time, attention_was given to parents 
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and other adult groups and a small health 
education branch gradually developed to 
help provide these services. Dental health 
education also received considerable atten- 
tion during these formative years and 
today there are four dental tutor sisters. 
They teach health education at the 
Training School for Dental Nurses and 
visit the nurses in school dental clinics in 
the district in a consultant capacity. 
Dental health education is considered to 
be an important part of the dental nurse’s 
work. 


1948: the first health education officers 


The first annual budget for health 
education was $3000 which was gradually 
increased to $15,000 and finally by 1951 
to $30,000 which is where it remains 
today despite rising costs. In 1946, 
Dr Turbott had the opportunity to go 
overseas and see health education in 
action in other countries. Our local 
efforts compared most favourably but 
he brought back with him the idea of 
training lay people to be effective health 
educators. Two years later, our first 
health education officers were appointed. 
They were chosen on personality and 
ability to work with people. A_ back- 
ground in health, education and related 
disciplines was considered desirable but 
not essential. They were given a short 
training course by Dr Turbott and others 
at Head Office and the Medical Officer 
of Health in the district to which the 
health education officer went was expected 
to give her further guidance and support 
while she settled into her work. Where 
this was done, the scheme worked well, 
as was intended, and the health education 
officer became a valuable member of the 
district health team. She supplemented 
and co-ordinated the health educational 
efforts of the medical and dental officers, 
public health nurses, dental nurses and 


health inspectors and, in fact, acted as the 
“catalyst” of which one reads in the 
literature today. (The word enzyme has 
been used for many years by Dr Turbott.) 
As might be expected, the health educa- 
tion officer was seen as an interloper by a 
few field workers who had been prac- 
tising health education’ as part of their 
work for many years. Quite soon, how- 
ever, she became accepted as a necessary 
part of the team and today the demand is 
greater than we can supply. Simulta- 
neously with the appointment of health 
education officers there was established a 
system of decentralisation of health edu- 
cation work. Previously much of the 
planning and impetus had come from the 
central health education committee at 
Head Office. Now the formation of 
district committees was encouraged and 
these consisted of senior field and admi- 
nistrative officers. The Medical Officer 
of Health was chairman. Today many of 
these district committees are working well 
and are planning, budgetting for and 
carrying out their own local health pro- 
grammes. Ultimately it is intended that 
the central committee will become res- 
ponsible only for co-ordination of district 
effort and for budgetting and planning 
for overall national requirements. 

It was always intended that a more 
extensive training would be provided for 
health education officers and a diploma 
course of one academic year was scheduled 
to start in 1953. However, the intended 
tutor who had gone to the USA to get 
her MPH also got herself a husband. 
Funds were not available to send another 
person overseas for training and the 
scheme was shelved temporarily. 


1957: a national director of health educa- 
tion 


En 1957, there was a reorganisation of 
divisions at Head Office and a Division 


of Health Education was created. The 
writer was appointed Director of this new 
Division which was linked with the long 
established Division of Maternal Welfare. 
He left almost at once to take the MPH 
in health education at Berkeley, University 
of California, and on his return established 
acourse for health education officers. This 
course is based on the New Zealand 
Post-Graduate School for Nurses. The 
School was established in 1925 and offers 
post graduate diplomas in six fields of 
nursing. Health education has been added 
as a seventh course and it is the first time a 
course at the School has been open to 
students without a nursing qualification. 
All the diplomas, including health edu- 
cation, are issued jointly by the University 
of Wellington, and the Department of 
Health. The Government has given per- 
mission for up to three students to take 
the health education course each year. 
They receive full salary but must pay the 
fees for the course themselves and they 
must also pay for their own lodgings. 
School certificate is the minimum edu- 
cation qualification acceptable for admis- 
sion to the course. 


1959: training for health education inau- 
gurated 


The courses at the Post-Graduate School 
take an academic year lasting from March 
to December. They are spread over the 
three terms and include a period of about 
six weeks field work. For convenience, 
the health education course was planned 
along the same lines as the other courses 
at the School. It is thus a four unit course 
with the dual objective of giving students 
a background in both public health and 
health education. Briefly, the units are as 
shown below, core subjects being taken 
by all students at the Post-Graduate 
School. In addition, health education 
students share several other subjects such 
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as education, practice and guidance in 
teaching and budgetting with some of the 
nursing groups. Problems of health and 
disease (IVD) is a course at the School 
of Social Science—University of Welling- 
ton. 


Unit I — Human Behaviour and Human 
Relationships 
IA Psychology (core) 
IB Child Development (core) 
Go Health Promotion Among the 
Maori People 


Unit II — Educational Functions of the 
Health Educator 


IIA Education 

IIB __s— Practice and Guidance in Teach- 
ing 

IIC The Educational Approach to 
Health Education 

IID Community Health Education 

ILE Group Work Procedure in 
Health Education 

IIF Audio-Visual Methods, Mate- 
rials and Laboratory 

Health Education of the Prima- 


ry School Age Groups 
Unit III — Development and Trends in 
National Health 
IIIA Development and Administra- 
tion of Health Services in 
New Zealand (core) 


IIIB Development and Administra- 
tion of Social Services in 
New Zealand (core) 

IIIC A Background to Health Edu- 
cation in New Zealand 

IIID_ Recent Trends in Rehabilitation 
(core) 

Public Health Administration 


Unit IV — Studies in Special Fields 
IVA_ Public Health Nutrition 
IVB_ Public Health Statistics 
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IVC. Anatomy, Physiology and Per- 
sonal Hygiene 

IVD _ Problems of Health and Disease 

IVE _ Environmental Health (core) 

IVF _ Epidemiology 

IVG_ Special Study — Health Educa- 
tion Aspects of a Public 
Health Programme 

IVH. Child Health 

IVI Budgetting 


Students are assessed throughout the 
year on test papers and written assign- 
ments as well as on their field work. 
They also keep a “day book” for six 
months of the year in which they make 
entries relating to current events that have 
a bearing on their studies. Formal exami- 
nations are held in health education, envi- 
ronmental health and problems of health 
and disease. 

In a training programme of this sort it is 
always difficult to decide how best to 
apportion the time available. The above 
syllabus devotes about 45% of the time to 
subjects connected mostly with public 
health, about 35% to subjects related to 
education and educational psychology and 
about 20% to gaining knowledge and 
experience in teaching, writing, speaking, 
radio and the preparation and use of visual 
aids. 

The first three students, all of whom 
had had field experience as health educa- 
tion officers, began the course in 1959 and 
of these only two were successful. This 
was an unfortunate start but we are deter- 
mined to set and maintain a high standard. 
The second class is taking the course at 
present. 

The diploma course is linked to a higher 
salary scale and this encourages existing 
health education officers to take the 
course. It is also attracting more highly 


(Continued page 192) 


Professional training 


The main problem in planning in-service health education training 
courses for public health workers is perhaps to adapt its contents to the 
exact needs, experience and potentialities of the “ students ”. 
a careful choice concerning what is to be taught and how it should be taught 
in view of the health workers’ practical needs in the field. Here is a 
summary of a four-week refresher course for twenty-five “ medical dressers ” 
and nurses from villages in the New Hebrides. 


This requires 


New Hebrides: better 
training = better results 


by Leonie J. Martin 


Health education is an essential part of 
the work of all members of a health team, 
whether they are specially trained for this 
or not. Training can help by giving the 
health worker better understanding and 
better tools with which to work. 

This was very well illustrated recently 
in the New Hebrides, when 25 dressers and 
nurses met together in Port Vila for a four- 
week Refresher Course. This included 
revision of some of the clinical problems 
faced daily in village dispensaries, but it 
was also designed to provide some specific 
training in the preventive work that so 
many of them have been attempting to do 
for years past. It may well have been 
the urgent need that so many of them felt 
that made them so anxious to have what- 
ever help could be given with the difficulties 
of village teaching in preventive medicine 
and hygiene. 

The course was developed by the British 
National Service of the New Hebrides, 
at the suggestion of the Health Education 
Consultant seconded to the South Pacific 


Commission to follow up the work of the 
trainees of the Health Education Training 
Course held in Nouméa in 1957. 


It was planned and developed by the 
British Medical Officer, with technical help 
from the Commission, which in addition 
provided its own newly-appointed Health 
Education Officer as a full-time assistant, 
together with another officer for part of the 
time. The British Medical Officer of the 
New Hebrides gave part-time to the course, 
and in addition nearly full-time help was 
given by three nursing sisters, who repre- 
sented three of the missions in the area 
from among whose trainees the partici- 
pants were drawn. 


Australian born Leonie Martin, was appointed 
last year as a Specialist in Health Education, 
South Pacific Commission, and at present lives 
in Noumea, New Caledonia. 

This is a long way from the University of 
California, School of Public Health, where in 
1957 she took her Master of Public Health 
degree, majoring in health’ education. Ear- 
lier she had taken Class I Honours and Uni- 
versity Medal in Psychology at the University 
of Sydney. 

Her first job was as Demonstrator in Psycho- 
logy, University of Sydney, a post she left 
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It is not proposed here to discuss the 
factual teaching undertaken, beyond saying 
that preventive medicine or health educa- 
tion principles were not taught directly but 
were based on the formal subject matter. 

In many ways the training was experi- 
mental in nature. So far as is known, 
nothing exactly similar had been tried in 
the Pacific area before. Staff were few, 
facilities and money limited. There were 
bound to be some mistakes, especially 
since some of the teaching methods used 
were new to some of the staff. Yet in 
spite of this, progress was made. 

For most of the “ village hygiene ” ses- 
sions, there was a general introduction to 
the particular aspect of the work, deve- 
loped in as informal a way as possible, 
with all the participants and staff. Then 
there would be a division into three groups, 
each of eight plus one or more of the staff 
for general discussion. At times each 
group might “ report back ” to the class as 
a whole, using various means of doing this; 
at other times no reporting back was 
done. Occasionally the groups brought up 
problems that could be dealt with in a 
“ class ” session. 

Towards the end, an effort was made to 
use some of the trainees themselves as 
group leaders, omitting the European 
members. Unfortunately there was not 


to serve with the Women’s Auxiliary Australian 
Air Force. Returning from the war, Leonie 
Martin took the post of Senior Psychologist, 
Division of Mental Health, State Health 
Department, Tasmania, and acted later as 
part-time lecturer at Tasmania University. 

“ My main professional interests remain”, 
she says, “in the psychological-sociological 
fields, together of course with health education 
in general”. She is closely associated with 
such organizations as the Retarded Children’s 
Welfare Association of Tasmania, and the 
Marriage Guidance Council. 

All of which do not prevent Leonie Martin 
from keeping up with the very feminine hobbies 
of cooking, sewing and handcrafts. “i used 
to ride and walk a lot”, she admits, “ but here 
in New Caledonia one only walks from village 
to village”. 
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One of the most enjoyable experiences of the 
course: the gradual welding together of everyone 
and the growing freedom of discussion 


enough time to develop this as much as 
might have been possible. It takes a 
long time for a group of comparative 
strangers to lose enough of their inhibitions 
to talk with complete freedom to each 
other, so that they can begin to find out 
what makes a group, and how their own 
and others’ actions and words can affect 
the group. 

Another retarding factor, of course, 
was that not all the trainees spoke English, 
and even the simple English used through- 
out was, at least at first, a little difficult 
for them. 


Audio-visual aids extensively used 


Extensive use was made of audio-visual 
aids, since it was felt that these might 
help the process of assimilation. Partly 
because of cost, partly because little pre- 
pared material was suitable, partly because 
it was thought they might have greater 


’ 


interest and appeal, many of the visual aids 
were home-made by the staff. This in 
turn gave encouragement to the trainees. 

Because of the circumstances existing 
in villages to which the participants were 
returning, efforts were made to give them 
something practical to take back as well 
as the knowledge they had acquired. Each 
trainee made his or her own poster, 
according to what each felt were the needs 
of his or her particular area, and with suf- 
ficient “ local colour ” to make it interes- 
ting and meaningful to the community 
where it would be displayed. The content 
of each poster was therefore individual; 
it was suited to the local needs of the dresser 
or nurse who designed it; and its making 
gave sufficient practice to enable each 
participant to make other posters later on 
at home, as need or occasion might arise. 

Another visual aid used very extensively 
was the flannelgraph. Often the pictures 
are made on paper or card, with sand, 
sandpaper or felt attached to the back. 

In view of the difficulties of using paper 
in the tropics, and of the fact that these 
materials may need to be carried from 
village to village, often over rough tracks, 
with the medical supplies and personal 


With pride, one of 
the participants 
shows the flannel- 
graph he prepared 


gear of the dresser, it was decided to use 
a new technique. 

White flannelette was used as the material 
for the pictures, drawings being made 
directly on to this, outlined with Indian 
ink for firmness, and coloured in with 
greasy crayons. Both of these are water- 
proof, hence will not smudge, and do not 
affect the fluffy back of the material. The 
pictures so made are light in weight, small 
in bulk, are easily rolled up, and, if they 
become too crumpled, can be ironed. 
Ordinary blankets make a good backing. 

Each trainee made his or her own 
flannelgraph to take back home, and this 
was felt by all to be something that would 
interest the villages. Each set of pictures, 
like the posters, was individual and drawn 
with an eye to local conditions and local 
colour. The realization that the same 
pictures could be used in the teaching 
of more than one lesson in hygiene helped 
to bring home the appreciation of the basic 
principles underlying the specific situa- 
tions. Even though basic principles were 
not taught as such, their repetition over 
and over with the discussion of each 
specific disease enabled the essential 
factors to be seen. 
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In spite of the difficult physical condi- 
tions under which all the group lived and 
worked, one of the most enjoyable experi- 
ences was the gradual welding together of 
everyone and the growing freedom of 
discussion. The discovery that others, 
too, had similar problems, and found it 
difficult to carry on with the work at 
times, helped to lighten many a burden. 
The solutions that others offered from 
their own experiences, though not neces- 
sarily directly applicable to other situa- 
tions, often gave a clue or two as to how 
some specific problem might be tackled. 

I am sure that it was with a growing 
sense of comradeship, with a renewed 
feeling of the value of the work being 
attempted, and an appreciation of the 
resources that could be tapped, that the 
course ended. The final evaluation made 
by the trainees gave real evidence of this; 
they were completely frank about the 
difficulties they had experienced, but 
one and all expressed their appreciation 
of what had been attempted. 

There was a unanimous desire to have 
a further course every year. Almost every- 
one felt they had learnt a great deal: the 


three who did not, said this was because the 
course was too short. 

t; All the group were keenly interested 
in the flannelgraphs and felt this was an 
excellent means of teaching in the villages, 
and one that would bring more co-opera- 
tion from the people than many other 
methods. Most have expressed the inten- 
tion to continue to develop more visual 
aids for themselves as they go on. 

All in all, the course showed without 
any shadow of doubt that in spite of a 
limited budget and far-from-ideal condi- 
tions, much can be achieved if there is 
good will and readiness to learn. It is 
to be hoped that the New Hebrides will 
continue the development so _ happily 
begun, and will move from strength to 
strength in this pioneering of health 
education at the village level. 

Nor was the course all work. Bad 
weather prevented more social occasions, 
but in spite of the rain, we wound up 
with a memorable feast, complete with 
pig. 

This article is published with the kind per- 


mission of the Quarterly Bulletin of the South 
Pacific Commission. 


Thirty years of health education in New Zealand 


(Continued from page 188) 
qualified women to the job. A registered 
nurse with high qualifications joined recent- 
ly followed by a BSc and a BA in anthro- 
pology. We have had inquiries from health 
inspectors both in New Zealand and from 
overseas, but there is no prospect of a 
career for men as full time health educa- 
tors in this country at present. However, 
our field workers—men and women— at 
all levels have been conscientiously prac- 
tising health education for many years now. 
It is emphasised in their basic training for 
public health work and in their in-service 
training and they are well aware that every- 
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one in the field of public health is a health 
educator. 

We have made steady progress since the 
early struggles of that young Medical 
Officer of Health over 30 years ago. Our 
numbers are small and our problems are 
many, but we feel that we shape up quite 
well to the ideas and recommendations 
outlined in the Report of the Technical 
Discussions at the Twelfth World Health 
Assembly on Health Education of the 
Public. We certainly agree with the thought 
that “ health education is the most power- 
ful weapon we have in the field of health ” 
and we shall continue to plan accordingly. 


The 
man 
who 
went 


During his recent tour of the Bamenda 
Division, Mr. J. H. Nganje, the Par- 
liamentary Secretary to the Minister of 
Local Government, Land and Survey, 
attended a meeting of the Babanki 
Council where he advised the Chief 
of Babanki to return to school and 
complete his elementary education. 
The young ruler, who is 13 years of 
age, had read up to Standard Two 
before he was installed Chief. 


Nigerian News Bulletin 


When the class has finished laughing— 
and particularly the young lady who has 
just turned in a lengthy essay on kinetic par- 
ticipation—let’s admit that there’s wisdom 
in “ going back to school ”, for all of us, 
at any age, to re-assess the practical value 
of what we have been taught (and have, 
too often, been teaching). And to find out 
if we are really mature enough to be a 
Chief—or “ expert ”. 

A Community Development Adviser 
to a certain State Government in an 
Asian country recently put himself through 


this salutary exercise and, in the course 


of an appraisal of his work, revealed an 
emptiness behind some phrases which will 
be familiar to many of us. 


Professional training 


He wrote : “ It has been our practice to 
instruct our workers to find the local leaders, 
to work through the leaders. Sometimes 
we refer to the latent leaders or informal 
leaders—yet we do not give our workers 
an understanding of the subtleties in 
leadership patterns or in patterns of 
influence within a village. 

“We urge them to find the leaders, 
because these are supposed to be the 
trigger which sets off change—the adop- 
tion of new practices. 

“ But is it change alone which is desired ? 
If so, the traditional village leaders can 
get it for us. Authoritarian government 
officers can also get it for us. 

“Our aim is not simply to substitute 
new leaders for old ones over the villagers 
—we want to develop the latent leader- 
ship qualities in all villagers. 

“ Self-help does not mean one superior 
villager doing things for the others or 
making decisions for them, any more than 
for a government officer to do it. It 
means helping informed people to come 
together and participate intelligently in 
planning and carrying out projects which 
affect themselves... ” 


** * 
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Of course you and I—and the girl who 
writes about kinetic participation—would 
never have made such mistakes, would we? 
Yet here’s an experienced person, consi- 
derably above Standard Two, who is not 
too much a “ Chief” to admit: 

“ It seems to me that too often we have 
learned the tricks and techniques without 
thoroughly understanding the principles 
on which they are based or the goals to 
which they are directed. 

“ For example, we say improved methods 
must be demonstrated and we feel that this 
slogan is the answer to our problem. 

“ The implication is that, if these improv- 
ed methods are properly demonstrated, the 
villager is bound to adopt them. This is 
a gross over simplification. To assume 
that knowledge is sufficient to change 
behaviour is very naive. 

“ Knowledge or ignorance is only one 
factor. Habits and customs do not persist 
simply because the people are aware of 
no alternatives. One important reason 
they persist is because they fulfil some 
function or need—because they give some 

satisfaction to people... ” 


* * * 


And he winds up like this : 

“How much can we feach the staff 
about the science of human behaviour in 
the time at our disposal? 

“ The only answer is that, no matter how 
much time it takes, this training must be 
done effectively, because our real job is 
working with people. 

“In the past, ‘Community Develop- 
ment-wallahs’, such as the writer, have 
said the same things over and over again 
about this problem—but we have never 
spelled out the steps involved in this kind of 
training nor demonstrated adequately its 
effectiveness. 

“Now, more than ever before, it is 
incumbent upon the ‘expert’ practitioners 
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and theoreticians (of community deve- 
lopment) to demonstrate clearly and 
convincingly that the principles we preach 
are sound and effective. ” 


* * * 


The young lady (the same one who 
wrote the essay on kinetic participation*) 
says this has nothing to do with health 
education. 

No? Take that line about demonstrat- 
ing improved methods, for example. If 
demonstration were all that is needed, 
every villager in India would by now have 
a smokeless chula (stove). 

And has he? Let the young lady come 
and count. There are 500,000 villages in 
India... 


* KINETIC PARTICIPATION. To the best 
of Janus’ recollection, this phrase was 
coined, during a discussion on the setting 
up of a health exhibition. 

If memory serves still further, the point 
of public appeal was that the exhibits were 
not to be put under glass nor to carry “ Do 
Not Touch” warnings. In fact, it was 
desired that the public’s participation should 
be tactile and_ three-dimensional. The 
happy phrase “ kinetic participation”, was 
therefore adopted and a three-day exhibi- 
tion advertised on these lines. 

Kinetic participation by the public was 
extraordinary successful, so much so that 
by the end of the first day all the exhibits 
had been taken home by visitors for further 
kinetic, tactile and three-dimensional in- 
vestigation. It was thus possible—exhi- 
bition space being scare and expensive—to 
sub-let the exhibition hall for the remaining 
two days to a firm of margarine importers 
at a high rate of profit. 

This particular health exhibition is thus 
probably the only one on record to have 
experienced 100 per cent public partici- 
pation as well as being a commercial success. 
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Methodology 


The report as a health 
education tool 


by Christian Smith 


The medical health officer of a Saskat- 
chewan health region (public health unit) 
recently published a brochure entitled 
“ An Expensive Drug Wins THE BATTLE 
OF THE SCALPS”. On the cover was a 
further intimation that other interesting 
news of the health region would be found 
in the folder. Actually, it was the health 
officer’s annual report, but the word 


“report ” did not appear anywhere in the - 


brochure. 


The health officer of another Saskatche- 
wan health region published a report en- 
titled “ Working Together for Health ”, 
with a cover illustration of many kinds 
of people marching together under 
the leadership of profesional men and 
women. 


Far too few public health agencies 
publish reports that are worth the money 
and effort they entail. Fortunes are wasted 
on reports that might just as well not be 
published at all. They are a necessary 
evil with which health officials have to 
contend because it is a custom to issue 
some kind of statement and perhaps the 
regulations require it. This report situa- 
tion is one of the old cobwebs one en- 
counters in public health practice. 


Are annual reports a mere form- 
ality or even, as some may think, 
“an unavoidable nuisance”? Or 
can we make them an effective means 
of telling the public health story to 
a wide audience and stimulating 
people’s interest in public health 
goals ? 


Many public health officials do not 
appear interested or capable of producing 
reports worth reading. This is because 
so many have been inadequately pre- 
pared for their tasks in a modern society. 
Their training and experience has included 
very little if anything for health education 
of the public—the core of public health 
today. 


It has not yet been generally appreciated 
that the authoritarian, regulatory, or, at 
best, paternalistic health department of 


Christian Smith, Chairman Health Educa- 
tion Section, Canadian Public Health Associa- 
ciation, was born with the century in Amsterdam, 
Holland. He came with his parents to Saska- 
toon, Saskatchewan, in 1910. 

A leading journalist for 21 years, he specia- 
lized in writing on social and health subjects. 
These questions interested him so much that 
he finally gave up his writing career to become 
Director of the Social Hygiene Division of the 
Health League of Canada and later Director 
of the Division of Health Education, which 
he organized in 1944. 

He was also asked at this time to serve 
additionally as consultant in social welfare— 
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the past is as out of tune with life in the 
1960s as horse artillery and Aunt Martha’s 
sarsaparilla. 

The informed acceptance and partici- 
pation of the people is essential to the 
achievement of public health goals. The 
public health agency which ignores this 
is getting by with an inefficient, fragmen- 
tary programme. 

It has been noted that some of the 
newly-developing countries which have set 
up their public health programmes recently, 
have benefited by the knowledge and 
experience gained by nations which ini- 
tiated their activities 75 to 100 years ago. 
But many older departments continue 
to operate in the traditional manner. The 
most depressing aspect of this is that some 
public health physicians, nurses, and others, 
are in some places still being trained for the 
kind of health department that was obso- 
lete in 1930. 

Understandably, the public health offi- 
cial who has no interest in or training for 
working in partnership with his public, 
who shows no inclination for health 
education of the people, can see his annual 
report as nothing more than a formality, 
something to be sent in to a superior and 
filed away in the archives. For him it is 
an unavoidable nuisance, delayed as long 
as posible. It contains a few statistical 
facts, some superficial statements. If 
anyone were to get it out of a file a decade 
or two hence there would be very little 


particularly correctional matters. At the invi- 
tation of the Government he organized a Royal 
Commission on penal reform in 1946 and acted 
as its secretary. In between he has assisted 
in the organization of the Canadian Mental 
Health Association, succeeding the National 
Committee for Mental Hygiene, a step he 
had advocated for three years. 

By 1965, Christian Smith will have served 
21 years in his second career, dedicated to 
health. He still finds time for gardening and 
in fact is so keen on this hobby—as indeed on 
any subject he takes up—that he claims he 
even gardens indoors under fluorescent lights. 
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to reflect the drama of public health in 
an age of turmoil. 

Public health agencies lag far behind 
industrial and commercial enterprises and 
also behind’ the voluntary health associa- 
tions in Canada in this matter of reports, 
although there is plenty of room for 
improvement inallareas. Recently, North 
American business papers have been urging 
companies to consider their “ corporate 
image ”—a term coined by public rela- 
tions consultants—when preparing their 
annual reports. Even a bank report can 
be made into an appealing human docu- 
ment if favourable attitudes amongs hare- 
holders and public are desired. 


The purpose of the report 


The Saskatchewan division of the 
Canadian Mental Health Association 
recently published “ Ten Giant Steps ”, 
in reviewing recent progress in the care 
and rehabilitation of the mentally disabled. 


The Health Education Division of the 
Saskatchewan Department of Public Health 
has among its functions assistance to 
regional medical health officers as well as 
departmental executives in their health 
education programmes. It has urged the 
production and use of the annual report 
as a health education tool. It has said 
that the people have a right to know their 
public health taxes are put to work for 
their benefit. The health executive needs 
the understanding partnership of the 
people and one way to obtain this is an 
annual review that serves as a mirror reflec- 
ting a dynamic programme. The mirror 
should reveal the human side of public 
health, not the statistical volume of various 
operations. 


One recalls a social agency which 
supplied data on the number of letters 
received and sent and the number of 
incoming and outgoing telephone calls. 


Public health reports, at least, have been 
innocent of this. But there is little inspir- 
ation for the farmer, the housewife, the 
railroader, and all the others who make 
up the public health clientele in the num- 
ber of second doses of Salk vaccine given, 
the total home visits, or how many 
public eating places were inspected. 


One should begin with considering the 
purpose of the annual report, Saskatche- 
wan’s health educators point out. If it is 
to be something the regulations or a 
superior require as a formality, a type- 
written document is sufficient. If it is to 
go also to members of the board, perhaps 
it can be mimeographed. In such cir- 
cumstances printing is a waste of money. 
If the report is to “make friends and 
influence people ”, it should be worth a 
considerable effort and expenditure. 

It is a cause for wonder that public 
officials make so little financial provision 
for the cost of a good annual report. 
Health officers with budgets running to 
$100,000 annually, and provincial depart- 
ments with multi-million-dollar budgets 
publish reports that would put many 
smaller enterprises to shame. 


A good report deserves good production 
on good paper, more than one colour of 
ink, plenty of illustrations of public health 
activity, and a few graphs that are meaning- 
ful to ordinary people. The cover is the 
wrapper that may sell the product. Manu- 
facturing companies on the North Ameri- 
can continent are guided by painstaking 
research into the sales appeal of packaging. 
The packaging of health reports often 
serves to discourage the potential reader. 


Who will read the report ? 


Provision for a handsome and not 
necessarily expensive report needs to be 
made in the agency’s budget long before 
publication. As budgetting may require a 


statement of the number of copies required 
so that one can arrive at an estimate of 
cost, it is necessary to consider at this 
early stage what one is going to do with 
the report when it is delivered by the 
printers. In other words, how does one 
propose to put it to work as a health 
education tool. 


The importance of a well-established 
health education programme based on a 
strong liaison with the community— 
individuals, societies, churches, official 
groups, and other official agencies, here 
becomes apparent. If the health depart- 
ment has been active in this, all these 
individuals and groups should be interested 
in the report; if not, the report should 
interest them. If the report is used 
effectively, it should spark discussions, 
stimulate constructive action to deal with 
unmet needs. 

In Saskatchewan, where instruction 
regarding local, provincial, national, and 
international health services and objectives 
is provided for in the high school courses, 
an effective annual report has been part 
of a teacher’s resources for health educa- 
tion. 

The alert, active health official remembers 
to send copies to the press, radio, and tele- 
vision services, preferably with an accom- 
panying letter which draws attention to 
important news in the report. Some 
health officers send to these news outlets 
one or more “ news releases ” based on the 
report. Newspapers have also been in- 
vited to comment editorially. 


Telling the story effectively 


When he has determined the purpose 
of his report, the kind of report he wants 
to publish, and has made adequate finan- 
cial provision, the public health leader 
comes to the heart of the matter—the 
contents between the covers. Actually, 
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preparation for this should be a year-round 
activity. It is wise to tuck away in a 
drawer or file through the year little notes 
on human interest angles as they occur. 

Like the gardener who doesn’t keep a 
plan or mark his rows, hoping to remember 
what it was he planted in the spring, the 
health official is apt to forget the little 
dramas, the humorous incidents, the 
stories that make a report something to be 
looked forward to. Pictures of the line 
up at the Salk clinic, the little girl with the 
good teeth in a community where the 
water is fluoridated, the three elderly men 
who served as volunteer receptionists at a 
child health centre, these and others should 
be available when it comes to the time to 
write the report. It is too late many 
months later when the situations have 
passed into history. Remember the sage 
who said that “one picture is worth a 
thousand words. ” 


The health officer alluded to in the first 
paragraph had a great volume of informa- 
tion available when his report was written. 
It was not so much a question of what to 
put in as what to leave out. He remember- 
ed that the interest of many adults like that 
of children, is short-lived. It was better 
to be able to tell the public one or two 
things well than to serve up a big, indi- 
gestible dish of many tid-bits. So he 
concentrated mainly on final victory, 
after three years, of a widespread epidemic 
of ringworm of the scalp. He told how 
the campaign was won by means of a new 
drug, too expensive for many parents, but 
paid for by the provincial health depart- 
ment. Even then the story was restrained. 
There were many details left out—details 
which would be of much interest to other 
profesional workers, but irrelevant for 
others. 

The smart health officer remembers his 
special publics and employs what one 
American persuader has called “ saying it 
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with flowers”. He is generous in his 
acknowledgements of voluntary help, of 
good activities by community groups, 
the cooperation of other agencies, and the 
support of his colleagues, the private 
medical practitioners. 


Is the goal reached ? 

When the health officer has put out the 
best report of which he is capable, he 
should consider the job unfinished until 
he has evaluated its effectiveness for the 
purposes he had in mind. Will it inform 
and motivate a substantial number of his 
constituents? Did it arouse comment 
and discussion? Did it lead to group 
activities in support of his efforts? Was 
there somebody who read the report and 
asked, “ What can I do? How can I 
help? ” 

Unfortunately, like health education 
of the public, evaluations are still, too 
often, an undeveloped area in_ public 
health. Persons skilled in application of 
the natural sciences and wedded to scien- 
tific method where they are concerned, 
do not give enough thought to evaluating 
programmes in terms of motivation and 
action. 

Thus, it seems wholly natural to test 
well waters before launching a distribu- 
tion of fluoride tablets to prevent dental 
decay among children, for example. But 
if the study of why urban communities 
have rejected by referendum the fluoride 
adjustment of their piped water supply 
is considered at all, this seldom goes as far 
as providing for personnel and financing 
of such a study. 

North American industry spends many 
millions of dollars on attitude and habit 
surveys. Very few health agencies do this. 
The United States Public Health Service 
is one of the few exceptions, and for its 
studies it employs a group of social 
scientists. 


The health officer wishing to evaluate his 
report could set up a costly study covering 
his entire jurisdiction. Or, he may do spot 
checks or do samples. Even without 
skilled help and money to spend, he can, 
with his staff, institute informal inquiries. 


be made. Otherwise he has nothing to 
guide him in the preparation of future 
reports and he will not know whether 
the one just put to work is really doing 
a job or amounts to a glorified paper 
chase, expensive and wasteful. 


But some evaluation, obviously, should 


Making health matter 


This was the theme of the 1960 Summer School of Britain’s Central 
Council for Health Education which was attended by some 90 partici- 
pants from twenty countries. The IUHEP was represented by its 
Executive Secretary. 


Of special interest were the discussions on juvenile deliquency and 
community care of the mentally ill. Emphasis was placed on the need 
for research into the causes of delinquency. Although it was felt there 
was probably no common pattern in this problem throughout the world, 
medical and psychological causes were likely to be more important 
than social causes. Further research was also advocated with regard 
to conditions which may produce mental instability. Care must be 
taken that discharged mental patients do not subsequently produce 
instability in their own families and the general community. The home 
care of such patients is usually very trying for the family but the ordinary 
normal home has great recuperative power for the mentally ill, and 
community care is a hopeful advance. 


During the Summer School small groups undertook practical work 
which was demonstrated at a plenary session on the final day. Flannel- 
graphs illustrated a number of topical health matters; there were two 
short sound filmstrips on smoking and suicide, posters and leaflets were 
shown, and displays and exhibitions on nutrition and other topics 
stimulated considerable comment and discussion. The literary crafts- 
manship group reviewed a formidable list of books and papers and 
produced a script for a radio talk. The piéce-de-résistance was a 
remarkable and thought-provoking short film on the influence of 
parental behaviour on child development. 


In fact, this year, the school devoted much more time to practical 

work than it had in the past and departed from the traditional pro- 

i gramme, with its daily discussion groups. This is a first step in the 
| CCHE plan to explore new seminar methods. 
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Methodology 


Nutrition education 


over 


the telephone 


And why not? Why not use the 
telephone for health education pur- 
poses ? This was done most success- 
fully in Czechoslovakia where this 
popular means of communication 
has become a very effective method 
of spreading nutrition education in 
the capital and other large cities. 


by Cenék Adamec 


If you come to Prague some time, dial 
219—a special number of three digits— 
and you will hear the voice of a young 
woman who will give you an interesting 
recipe for a tasty dish. In the morning 
she will advise you on your lunch, in the 
afternoon you will hear a recipe for your 
dinner. Unless you are well versed in 
nutrition, you may fail to notice that the 
recipe differs somewhat from _ recipes 
commonly found in cookery books. The 
technological advice also contains some 
nutritional instructions for instance on 
the vitamin content of a certain food; it 
may remind you that failure to adhere to 
the recommended procedure may destroy 
a certain nutrient. Sometimes you will 
hear, in addition to the recipe, some advice 
related to sound nutrition. Over the 
phone you may get information about an 


interesting exhibition on health problems 
—which will be opened in the afternoon. 


When you dial 219 you are using the 
“ Telephone Cookery Service”. The ser- 
vice is organized by the Central Institute 
for Health Education in Prague (in colla- 
boration with the local telephone admi- 
nistration) as part of its programmes for 
the promotion of better nutrition. It is 
one of the methods of nutrition education. 


The Czechoslovak public takes great 
interest in cookery books and recipes; this 
has been confirmed by Institute surveys. 
The Institute made use of this interest : it 
introduced this service in 1958 and com- 
bined it with advice on nutrition. The 
service has gained popularity because the 
authors of the recipes—well known nutri- 
tionists and cooks—are taking care to 
recommend recipes which are not only 
wholesome but also interesting and un- 
common. Number 219 is dialled each 
year by more than one million people 
who want to hear about a new special dish 
to brighten the family menu. 


Dr. Cenék Adamec is a member of Czechos- 
lovakia’s Central Health Education Institute. 
Details of his career were published in the 
IJHE Vol. Ill No. 1 p. 40. 
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As to the technical aspect, the recipes 
are recorded on tape, only on Saturday 
afternoon and Sunday are they read by 
an employee of the telephone information 
service. 


The selection of recipes is made with 
two aims in mind. One is to make the 
menus of Czech families more varied than 
hitherto. Most Czechoslovak nutritio- 
nists agree that a more varied diet would 
be an asset to national health. The 
results of special investigations of health 
consciousness for instance have revealed 
that the typical Sunday midday meal 
in Czech families is monotonous, three 
dishes being most common: pork, dump- 
lings and cabbage; Viennese schnitzel and 
potatoes; and roast beef with rich cream 
sauce and dumplings. The Telephone 
Cookery Service aims at combating this 
monotonous cooking. 


The second aim is to instruct those who 
prepare meals on how to prevent nutrient 
losses. We know from field investiga- 
tions that people are not usually aware of 
the adverse action of heat, air and other 
factors, particularly on vegetables and 
potatoes. 


International dishes 


The workers concerned with this service 
are trying to keep up the interest of the 
public. During the national campaign “ Nu- 
trition and Health ” they prepared a special 
series on “dishes from other countries ” 
for this service. This series was advertised 
in advance in the newspapers. People had 
an opportunity to taste a typical Russian, 
French, Italian, Hungarian dish, etc. 


This service is not limited to Prague. 
Eight large Czech and Slovak towns have 
also introduced this service. The Central 
Institute for Health Education sends select- 
ed recipes to these towns, where they are 


recorded on tape and played over the phone. 
The service has also been tried out in some 
small district towns. Everywhere the 
service is supervised by health education 
centres. 


In the selection of dishes, seasonal 
supplies are taken into account. The 
recipes are therefore prepared after con- 
sulting the trade authorities who know 
which special foods will be available within 
the next few days. 


Education, not advertising 


The purpose of the service is, of course, 
nutrition education and not advertising. 
If there is a tendency in the service to 
encourage the demand for certain food- 
stuffs (vegetables, milk, milk products, 
dark bread, soya, etc.) it is only on health 
grounds. For similar reasons there is a 
tendency to limit the number of recipes 
for certain dishes, e.g. sweet dishes (the 
sugar consumption in Czechoslovakia is 
excessive). 


The workers of the Central Institute for 
Health Education who control the ser- 
vice try to get in touch with their “ custo- 
mers ” and to profit from their criticism 
to improve the service further. A tape 
recording included, in addition to a 
recipe, an appeal to consumers to report 
on their experience with the service. Many 
letters were received, most of them appre- 
ciating the service. Some people dial for 
recipes twice a day and take the recipes 
down and assemble them into a small 
cookery book. One listener, after return- 
ing from her holiday, asked for permission 
to come to the Institute to copy the 
recipes she had missed while away. An- 
other one who prepares meals recom- 
mended by the Telephone Cookery Ser- 
vice wrote that the service contributed to 
her marital hapiness. 
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School health education 


USSR: health matineées 
and olympics 


How can we best captivate chil- 
dren’s imagination with regard to 
health? This is the question that 
the USSR tries to answer by 
organizing lively and stimulating 
extra-curricular programmes. 


by Z. Serguiiévitch 


The Minsk Health Education House 
has an extra curricular teaching pro- 
gramme which it carries out in the schools 
and in its own lecture rooms. 


Children are naturally curious, so we 
try to find modern and attractive ways 
of encouraging them to learn about health. 
Once or twice a month we arrange “ Health 
Matinées ” on such varied subjects as per- 
sonal hygiene for the school child, the 
prevention of accidents among children 
at home and on the roads, physical edu- 
cation, sport and health, etc. 


These matinées consist of a talk by 
a doctor, a short lecture by a specialist, a 
film to illustrate the subject, and games 
such as “questions and answers”, etc. 
The matinée on the * Prevention of traffic 
accidents among children ”, for example, 
started witt a visit to a small exhibition 
in the hall of the Health Education House, 
including health posters, leaflets and 
slides. The school children spent 10-15 
minutes there with one of the House 
staff, and then went on to the lecture room. 
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There, a traffic inspector talked to them 
about traffic regulations using models of 
signals, roads and cars. This was followed 
by a short film, “ The boat leaves at 9 
O’clock ”, which deals with the battle 
against accidents among children. Then 
a surgeon described what happens if 
traffic regulations are not obeyed and the 
causes of home accidents. (At other mati- 
nées, children who have been victims of 
accidents have sometimes been brought 
by the doctor, to describe to the 
audience their own imprudence — and 
consequent suffering.) This was fol- 
lowed by a showing of the film “ Two 
football tickets ”. The children then recited 
verses written by famous children’s poets 
on the prevention of accidents. The 
matinée finished with another short film, 
“ It’s Dima Egorav who is wrong”. Each 
child took home a booklet on the rules 
to be obeyed on the roads. 


The programme for other matinées 
is more or less similar. We try not to 
tire the children and arrange for talks 
to be followed by films, recitations and 
then games. 

The matinée programme for the school- 
child’s personal hygiene usually takes the 
form of a question and answer game. “Is 


Dr. Z. Serguiiévitch is the Chief Medical 
Officer at the Health Education Centre of 
Minsk in the Republic of Byelorussia. 
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this good or bad for health ?” — using 
the flannelgraph. The children listen to 
records on various health subjects “ Our 
Park”, “ What happened to Serejy?”, 
etc. Finally the young actors from the 
school’s amateur theatre present a playlet. 

The “School Olympics ” organized in 
our House are very successful. We have 
developed a questionnaire containing 19 
points (personal hygiene for school chil- 
dren, sensible living, prevention of com- 
municable. diseases, injurious effects of 
tobacco, etc.). The questions are printed 
on invitation cards distributed among 
children who want to take part in the 
Olympics. Often the whole class wants 
to do so, especially the fourth and fifth 
grades. The school master, certain tea- 
chers, members of the parents’ committee 
and the school doctor meet to organize 
the competition. 

It is a delightful sight when the school 
children, all dressed up for the occasion, 
arrive in the lecture room of the Health 
Education House, ready to take part in 
the Olympics. The children are accom- 
panied by their teachers, and sometimes 
by their parents. After duly electing a 
jury, consisting of school teachers, parents 
and pupils, the Olympics are open. 

The first question is then put up on a 
special board, beside which are a whole 
series of drawings and illustrations to 
help the children to give the correct 
answers. After working intensively for 
45 minutes, a health education film is 
shown. It deals with one of the subjects 
of the Olympics such as “Look after 
your eyes”, “ Care for your teeth ”, etc. 
Another 45 minutes of work follows and 
again a film is shown, such as “ It’s our 
fault” (on the battle against intestinal 
worms) or “ Whose fault? ” 

The winners receive as prizes an assort- 
ment of soaps, popular pamphlets on 
various health subjects and other things 


which they can use when applying the 
rules for personal hygiene. We organize 
the Olympics either at the Health Edu- 
cation House or in the schools, if these 
are a long way from the House. There is 
no doubt that the Olympics are very 
effective. The children are encouraged 
to study the questions raised more tho- 
roughly and in the course of the Olympics 
themselves they learn a great deal which 
is new and interesting to them. This 
broadens their knowledge of personal 
hygiene and physical education and helps 
them to organize their daily life more 
rationally. 

During the summer we organize Mati- 
nées and Olympics for the children who 
stay in town. Other forms of extra-cur- 
ricular health education are also arrang- 
ed. The school doctor and nurse intro- 
duce the children to various aspects of 
health protection. In each class a three 
member health team keeps an eye on the 
cleanliness of the children and sees that the 
classroom is properly swept and _ aired. 
The schools often keep cleanliness charts 
where the state of each class is noted every 
day. Every month, at the general meeting 
of the school, a banner of honour is 
awarded to the class with the best marks. 
The children in that class are given free 
tickets for the cinema or theatre. The 
school health posts also publish health 
newspapers in which a feature called 
“Satire and Humour” ridicules those 
who don’t obey the rules of health. In 
some schools there are “cleanliness 
corners ” where the children can if neces- 
sary find a mirror, scissors, an iron, needle 
and thread, buttons and so on, so that 
they can learn to keep their clothes in 
order. 

The Health Education House also 
organizes health education among parents. 
A special centre, the cinema-lecture office, 
has been opened where public lectures 
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are given and films shown on problems of 
children’s education and the prevention 
of children’s illnesses. Invitation cards 
are distributed to the children who take 
them to their parents. Quite often at 
parents meetings, the doctor takes the 
Opportunity to talk about various health 
problems. 

When the new term starts, notes are 


in the lower grades. These advise parents 
on their part in children’s education and 
how they can effectively teach children 
healthy habits. 

The improvement of man’s health and 
the teaching of hygiene must be begun 
in infancy; the importance of school 
health education is therefore beyond 
dispute. 


prepared for parents whose children are 


panorama 


Geneva. — Dr Mayhew Derryberry served recently as temporary 
adviser to WHO, assisting with preparatory review and compilation of 
significant studies and research in health education. This study by 
WHO is being started with the collaboration of UNESCO and the 
International Union for Health Education. Dr Derryberry is Chief of 
Public Health Education Services of the Public Health Service, US 
Department of Health, Education and Welfare. He is also Chairman 
of the I[UHEP Committee on Studies and Research in Health Education. 


W 
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Geneva. — Miss Winifred Warden has been appointed as short- 
term consultant by WHO to assist, in collaboration with UNESCO, in 
the preparation of a bibliography on school health education and 
teacher preparation in this field. Preparation of this bibliography is a 
further step in the joint work being developed by UNESCO and WHO 
in follow-up of the joint WHO/UNESCO Expert Committee on Teacher 
Preparation for Health Education, held in the fall of 1959. Miss Warden 
served as co-rapporteur of this Expert Meeting, together with Miss Elsa 
Schneider of the US Office of Education. Miss Warden’s position in 
London is Senior Lecturer in Health Education at the Institute of 
Education, London University. 


Mexico and the Western Pacific. — Dr John Burton, Health Educator 
with WHO Headquarters, is on an extended duty travel tour to several 
countries and territories served by the WHO Office for the Western 
Pacific Region, following attendance at the Conference on Malnutrition 
and Food Habits sponsored by the Macy Foundation and the World 
Federation for Mental Health, from 9-14 September in Mexico. His 
schedule includes professional visits to the WHO Regional Office in 
Manila; Headquarters of the South Pacific Commission in Noumea, New 
Caledonia, and to various health ministries and institutions in Hong 
Kong, Japan, Malaya, Philippines and California, USA. 


WHO/SEARO — At the request of the Government of Thailand, 
the WHO Regional Office for South-East Asia in New Delhi has 
appointed Dr Betty W. Bond to serve as WHO consultant to the School 
of Public Health, Bangkok, Thailand. Dr Bond will start her three- 
month assignment in the latter part of November of this year. She is 
at present serving as Chief, Health Education Services with the Health ; 
Department of Minneapolis, Minnesota. i 
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Teacher Preparation for Health Education 


World Health Organization Technical Re- 
port Series, 1960, No. 193; 20 pages, 
English and French; price: 1s. 9d., $0.30, 
Sw.Frs.1.—. Orders may be addressed 
to WHO Distribution and Sales Unit, 
Palais des Nations, Geneva, Switzerland, 
or to WHO agents in various countries. 


This is the report of a joint WHO/Unesco 
Expert Committee, held in Geneva 2-7 Novem- 
ber 1959. It deals with the preparation of the 
great body of elementary and secondary 
school teachers for their part in the health 
education aspects of the school programme, 
leaving aside professional education of school 
administrators. Although differences in 
educational, cultural, economic, psycholo- 
gical and organizational factors affecting 
teacher education make it obviously impossible 
to prepare a standard programme for use 
internationally, the Committee undertook 
to prepare a flexible framework of guiding 
principles on teacher preparation for health 
education, suggesting some approaches for 
improvement. 


These cover the objectives, planning and 
contents of teacher preparation, the teacher’s 
part in health education, the various types of 
favourable learning experiences in health 
education during pre-service preparation and 
in-service education and, finally, the pressing 
need for further studies and research especially 
into ways of adapting health education to the 
needs and interests of children and youth. 

The report vigourously stresses the interre- 
lationships existing between school and com- 
munity health and the value of close collabo- 
ration between teachers, health workers and 
parents. 


Second European Conference on Health 
Education of the Public 


Wiesbaden, 27 June-5 July 1957; Printed 
and distributed by the Regional Office 
for Europe, World Health Organization, 
Copenhagen, 1959; 68 pp; English and 
French; not for sale but available on re- 
quest. 


What are the needs, what are the pro- 
grammes and facilities required for the training 
of physicians, nurses, and other health wor- 
kers in health education of the public? Ex- 
ploring these questions and making recom- 
mendations for appropriate training in health 
education, particularly with regard to basic 
medical education, basic nursing education 
and advanced training for public health, such 
was the purpose of the Conference called by 
the World Health Organization Regional 
Office for Europe. 


A large part of the stimulating material 
contained in this report was produced by 
single and inter-disciplinary discussions among 
the 55 technicians from 21 countries who took 
part in the Conference. The report, in fact, 
is divided into three parts. The first contains 
the background papers on aspects of training 
for health education covering modern trends 
attitudes and behaviour, and methodology. 
In the second part will be found the reports 
of the professional groups, which discussed 
health education training for doctors, for 
nurses and advanced training for public 
health. This part also contains a summary 
of plenary discussions on the group reports. 
The last part contains the findings of the 
inter-disciplinary groups and selected material 
from the panel discussion held on the last day 
of the Conference. 
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Throughout the report, emphasis is placed 
on the need for “ team-training” if “ team 
work ” is to become a reality as well as a 
precept. Other conclusions highlighted in the 
concluding remarks which were presented by 
Professor Canaperia: the medical profession 
is undergoing profound change, which has 
definite implications for health education; 
this discipline should not be taught separately 
but integrated with the appropriate discipline 
in the medical school curricula; more use 
should be made, for health education, of that 
key to our health services, the hospital; the 
student nurse must be given the chance to 
practice health education not only in the 
hospital but in community health services; 
it is very important that the teaching given 
to public health specialists should not be 
purely theoretical but include the practical 
study of specific problems in the life of the 
community which is, in fact, the “ labora- 
tory ” of the public health school. 


Methods and Materials of Health Edu- 
cation 


by Robert E. Schneider; W. B. Saunders 
Company, Philadelphia and London; 382 
pages; 29 illustrations; 1958; price $5.00. 


As much pre-planning and sound de- 
velopment for school health education as 
“academic ” studies is the plea of this book. 
And it logically follows that emphasis is placed 
upon curriculum planning and construction. 
It is pleasant to report that the author recom- 
mends using interested and skilled persons 
from official and voluntary health agencies in 
the curriculum planning process. 

As the title suggests, much of this text is 
devoted to an examination of methods and 
materials suitable for health teaching. This 
detailed accounting ranges in methods consi- 
derations from lectures and discussions to 
pupil activities and community health pro- 
grammes. In materials the coverage is equally 
comprehensive, from workbooks and scrap- 
books to dioramas and mobiles. It would 
seem that any teacher wanting to consider 
new, or reconsider, materials or methods, would 
find this textbook an indispensable aid. It is 
hard to imagine a more complete listing, 
description, and evaluation of health teaching 
methods and materials than is presented 
between these covers ! 

Not to be overlooked is the section dealing 
with measurement and evaluation of health 
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education. Again, the instructor can refresh 
himself about the use of techniques ranging 
from health practice charts to interviews and 
cumulative records. And if he wishes, he can 
review with the author standardized tests in 
general and a number of common health 
attitudes, knowledge, and inventories in par- 
ticular. 

This book is so packed with the specifics 
of “ how to” teach health education it would 
seem a must in any health teacher’s armamen- 
tarium. 

Robert L. Johnson 


Seminario Nacional de Educacién Sani- 
taria 


(National Seminar on Health Education); 
Ministerio de Asistencia Social y Salud 
Publica de la Republica Argentina, Buenos 
Aires; 64 pp; illustrated; 1960. 


This booklet contains the proceedings of the 
National Seminar on Health Education 
organized from 27-30 November 1959 under 
the auspices of the Directorate of Health 
and Social Education in the Ministries of 
Social Welfare and Public Health. Its purpose 
was to bring together experts in public health 
for an exchange of views on the following 
points : 

(1) The necessity of creating in each Pro- 
vince an organization responsible for health 
education (a report was given by the Provinces 
which have one). 

(2) Administration of such an organization. 

(3) The position of the health education 
service in the organizational pattern of the 
Ministry of Public Health. 

(4) Staff training for health education. 

(5) Health education in maternity and child 
welfare, tuberculosis programmes, etc. 

A hundred participants took part in the 
work of the three discussion groups which 
adopted a series of important recommenda- 
tions aimed at the development of health edu- 
cation in Argentina. 


Summer School 1959 — Report of proceed- 
ings 
Central Council for Health Education, 
Tavistock House, Tavistock square, Lon- 
don W.C.1; Mimeographed; 63 pp; 1960. 
This report is of special interest for two 
lectures delivered at the school: Health 
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Education in School by O.J.E. Pullen and 
Accident Prevention by Prof. D. M. Bissell 
from California. Mr. Pullen goes beyond 
platitudes and seeks to find the deeper purposes 
in life and to link these to practical health 
education programmes. He also emphasizes 
the opportunities pets provide for teaching 
biological facts, leading on from this to evo- 
lution, population problems and death. Prof. 
Bissell’s paper contributes useful suggestions 
for fact finding on accident causes and use 
of this knowledge in the prevention of future 
accidents. 

The proceedings also include a discussion 
on a Prescription for Health in which a good 
deal of attention is given to spiritual needs 
and especially to the importance of meditation. 

The last 20 pages of the proceedings are 
devoted to the reports of group discussions 
on the Social Aspects of Mental Health; 
the Future of the Public Health Services; 


Toward Mental Health; Environmental Sani- - 


tation; Health Education Organization, and 
Education. 


Catecismo de Puericultura 


(ABC of Child Care) Dr. Juan  Bosch- 
Marin; 232 pp; illustrated; 9th edition 1959; 
Graficas Gonzalez, Miguel Servet 15, 
Madrid; 40 Pesetas 


This is a complete guide for the general 
public which covers: child care; the growth 
and development of the child; feeding the 
child; the child’s general hygiene; what to do 
with a sick child; abandonned children. 

These chapters are in turn subdivided into 
sections dealing with each aspect more fully. 
In addition to the author’s lucid text the book 
containes a series of sketches which catch 
and hold the reader’s imagination. 

The fact that 60,000 copies of previous edi- 
tions have been sold prove that this book 
fills a need and fully attains the author’s aim 
of orienting the family to the ever important 
subject of child growth and development. 


As a popular treatment of the subject the 
book can be said to provide an effective reply 
to the question Dr. Bosch-Marin himself 
poses : “ Who will guarantee a child that his 
parents possess the essential knowledge to 
enable him to come into the world in good 
health and ensure that he preserves his physical 
and mental health; so far as it is humanly 
possible to do so?” 


Postural Fitness — Significance and 
Variances 

Charles Le Roy Lowman and Carl Haven 
Young; Lea & Febiger, Philadelphia, 
USA; 1960; 341 pp; 61 illustrations; 


This book is concerned with far more than 
the physical mechanics of posture and treats 
the whole subject of the relationship between 
posture and personality. It is suggested that 
some 70% of certain groups show posture 
defects and goes on to give eminently readable 
guidance on their prevention. 

A team approach is suggested with helpful 
advice on how to guide parents in promoting 
good posture—starting with infancy. The 
importance of proper care in the choice of 
suitable excercises at all ages is also empha- 
sized. In addition to describing postural 
defects, their prevention and their correction, 
the book contains in its appendices model 
lessons on exercises for use in elementary, 
junior and senior high schools. 

The authors deserve special commendation 
for the readability of this book, which should 
extend its appeal beyond those working in 
clinical or teaching fields to the interested 
layman and especially those concerned with 
those young people who have not had 
adequate physical education at school. 


Swasth Hind 


Health Education number, Vol. IV, N° 1, 
1960; 36 pp; Issued by the Central Health 
Education Bureau, Directorate General of 
Health Services, Ministry of Health, Govern- 
ment of India, Temple Lane, Kotla Road, 
New Delhi 1. 


Swasth Hind has dedicated its third anni- 
versary issue to health education, and includes 
14 most interesting articles reflecting general 
trends and developments of health education 
in India. Whether dealing with health educa- 
tion media; training in health education, school 
health education, research—cum—action pro- 
jects or administrative problems, the issue 
provides the reader with extensive and sti- 
mulating data on past and present efforts to 
promote health education throughout the 
country. Swasth Hind has already published 
several special numbers—on mental health, 
leprosy, family planning, etc. This issue is a 
particularly welcome addition to _ public 
health literature, as a compendium reflecting 
India’s achievements in all aspects of health 
education. 
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World Mental Health Films (Catalogue) 


Edited by Dr. T. L. Pilkington. Second 
Edition, 1960. Available from the World 
Federation for Menta) Health, 19 Manches- 
ter Street, London, WI. Price: Single 
copies £1.1s.0d.; reduction for larger quan- 
tities. 


This catalogue which, through its first 
edition, demonstrated that no other of the 
many film listings that existed covered the 
same ground, gives details of some 450 films 
produced in different countries and directed 
to the general public, parents, teachers, mana- 
gement personnel, social workers, nurses, 
psychologists and medical specialists. 


A. J. Dalzell-Ward 


Guilty or not Guilty 


16 mm., colour., 15 min. (English). Available 
on free loan from the Central Film Library, 
Government Buildings, Bromyard Avenue, 
London, W.3., or Sound Services Ltd., 
269 Kingston Road, Merton Park, London, 
SW19. 


Advice to mothers on correct habits of 
dental hygiene and suitable diet for their 
children. The central part of the film is a 
lightly-handled animation sequence presenting 
the “ dream ” of a young boy under anaesthetic 
for an extraction, in which his mother—on 
trial for neglecting his teeth—receives valu- 
able instruction from the judge. 


A. J. Dailzell- Ward 
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Posture in Action 


16 mm, black & white, 34 min. (English); 
Bureau of Audio-Visual Instruction, State 
University of Iowa, USA. 


Summary: Explains the basic principles of 
posture and body mechanics applied parti- 
cularly to activities and situations of interest 
to young women. The importance of good 
posture to physical well-being is stressed 
and exercises are prescribed to correct poor 
posture. College girls serve as subjects for 
the demonstrations. 


Audience: Senior high school, college. 


Purpose: To demonstrate the need for 
correct posture; to present exercises useful in 
developing good posture; to show the impro- 
vement in appearance that good posture pro- 
duces. 


Comment; The film is logically developed 
and can be used in giri’s health and physical 
education classes on senior high school and 
college levels. 


Should You Drink? 


16 mm, black & white, 23 min. (English); 
McGraw-Hill Textfilms, 330 West 42nd 
Street, New York 36, NY. 


Summary: Discusses the various reasons 
why people drink, and illustrates the causes 
of some young persons’ drinking. Analyzes, 
through dramatic situations, such reasons as 
lack of confidence, lack of security, and com- 
pensation for failure. Leaves the title question 
open for debate, but suggests that when people 
drink without knowing why, liquor may get 
the upper hand. 


films & visual aids WZ 


Audience: College, adult. 


Purpose: To explain why some people 
drink; to show how drinking may become 
a serious problem. 


Comments: Without any arguments for or 
against drinking, this production will serve 
primarily as a discussion provoker. Subtly 
issues a warning, but does not preach. 


There Was a Door 


16 mm, black & white, 30 min., (English); 
Green Park Productions for Manchester 
Regional Hospital Board, Great Britain; 


Contemporary Films, 267 W. 25th St., 
New York 1, NY. 


Summary: Emphasizes the trend in Great 
Britain toward treatment and training of the 
mentally retarded within the general commu- 
nity rather than in remote _ institutions. 
Through the eyes of a visiting doctor, one 
sees the various stages of retardation in 
patients and views the programmes of reha- 
bilitation. 

Audience: College, adult. 


Purpose: To show the type of treatment 
afforded the mentally retarded in England 
today. 

The three preceding reviews are by 
Alberta Jacoby 
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